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A CLINICAL LECTURE. 
Delivered at the Vienna General Hospital, 
By PROF. THEODORE BILLROTH, Surgeon to the Hospital. 
Head Injuries. 


Gentlemen: Weenter to-day upon the discussion of injuries to the 
skull and the soft parts covering it. Wounds of the scalp have acquired 
a bad reputation amongst surgeons, not. only in those cases in which the 
brain had been injured, but even ordinary wounds were causes of appre- 
hension. It had been observed that erysipelas often followed scalp 
wounds and that suppuration developed, and, that, in cases in which the 
brain was not primarily affected, brain complications often ensued, show- 
ing a connection too intimate to be disregarded. We know that the 
purulent process is transmitted through the medium of the more superfi- 
cial veins to the vessels of the dura mater, and that this may follow quite 
simple injuries where a continuous opening in the skull cannot be found. 
This is explained by the breaking down of thrombi, which are carried 
forward into the sinuses, or even into the veins of the cerebral mem- 
branes. ‘These vessels spread the infectious inflammation, and the puru- 
lent process extends to the meninges. I remember such a case that ter- 
-minated unfavorably. The patient, a student, had received a scratch on 
the scalp from the point of a weapon in a duel. The skull was only 
grazed. At first the injury seemed to be doing well, but between the 
fifth and sixth day symptoms of suppurative meningitis made their ap- 
pearance and soon proved fatal. Formerly these secondary troubles 
were attributed to various causes, such as ‘‘taking cold,’’ but we now 


know that they have nothing to do with it. Asepsis is, above everything,‘ 


the most important consideration in these wounds, particularly an aseptic 
condition of the instruments. If we ask ourselves why certain wounds 
of the head are so dangerous, we need not wonder, especially where such 
important organs are in close proximity, that an inflammation extending 
only about half a centimetre may produce more serious symptoms than 
an extensive inflammation of the arm. This is also true in case of wounds 
of the fingers and hands, which are more serious than those of the trunk. 

Wounds of the scalp are divided into contused, punctured and incised. 
A simple contusion is followed by the formation of a hematoma. These 
extravasations are quite common. If you strike the head, a collection of 
blood will be produced by the resistance of the scalp to the blow. It is 
seen most frequently in children, and the domestic remedy is, pressure 
on the swelling with a heavy silver spoon, which is an efficient means of 
dispersing the extravasated blood. Occasionally, when confined, it will 
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remain for a long time, as blood which is widely diffused is most readily 
absorbed. Hematoma have a certain signification, particularly in the 
new born, of which we shall speak later. Lacerated wounds of the scalp 
are frequently produced, in women, by the hair becoming entangled in 
machinery. In this manner nearly the whole scalp may be torn off before 
the hair gives way. In men they are usually the result of heavy bodies 
striking the head obliquely, or falls, where the head strikes an object a 
glancing blow. Simon divides wounds into those with edges that may 
live and those with edges which cannot live. Yet we abandon the older 
terms with reluctance. Formerly there was a universal dread of stitch- 
ing scalp wounds. They were treated by shaving their edges and apply- 
ing plaster. Suppuration was greatly feared. We can readily under- 
stand this, when the barber surgeon takes from his dusty case a dirty in- 
strument, and even arrests the hemorrhage with a filthy sponge. Appre- 
hension after such treatment would be very natural. At the present day 
the interdiction of sutures in scalp wounds is valueless; we depend on 
thorough disinfection. 

We will now speak of injuries to the skull itself. We hive here all the 
peculiarities of a breach of continuity, depending upon the form of the 
skull as a bony capsule. We have first simple fissures or cracks. These 
are separations that resemble flaws in a glass globe. They are only flaws, 
the pieces not being entirely separated, and they are not movable. Iam 
satisfied that they occur quite frequently without being diagnosed. Being 
held together, bony tissue forms which fills up the interspace. Excres- 
ences of callus are not seen on the skull. We do not diagnose these fis- 
sures directly, but from the symptoms. A fissure which has united can 
be detected with difficulty, even on a prepared skull. Fissures may be 
simple ; more frequently they are compound, and radiate in different di- 
rections. Under this head is included a variety of fissure produced by 
puncture of the skull. They are caused by blows, as with a stick or bul-— 
let, or by falling upon a projecting body. If the body be blunt a depres- 
sion results. In this case we find on the prepared skull that the impres- 
sion on the inner or vitreous table is greater than on the outer table. The 

splintering is also much greater internally than externally. When the 
force is very great, as from a bullet fired in close proximity, an opening 
is formed and the bone tissue is driven into the brain, causing extensive 
lacerations. It may happen that the bullet penetrates, making an open- 
ing, and is reflected, again emerging. These are distinguished as radiat- 
ing fractures, penetrating fractures, etc. We have also a type of frac- 
ture, the comminuted, where from direct violence, as the blow of a ham- 
mer, the skull is completely shattered. A rare form of fracture is that 
produced by separation of the sutures. 

When a fracture of the vault of the skull is present it does not matter 
how it has been caused. It is, however, of phvsical and anatomical in- 
terest to know how a fracture of the base may be produced. ‘his is of 
special importance ‘n court, and the appearance of the injurv is also of 
importance. The recent as well as the dried skull possesses a high de- 
gree of elasticity. If a skull be compressed, laterally, in a vice, it be- 
comes elongated several centimetres, and reduced considerably in its lat- 
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eral diameter. It is, therefore, clear that when the power of compres- 
sion exceeds the degree of elasticity, a fracture takes place. This frac- 
ture is not always at the point where the force has been exerted, but at 
another point. This is explained by the fact that the vertebral column 
is forced against the base, much as the head of a hammer is against the 
handle. The effect is therefore about the same if a person’s head were 
placed in a vice, or if something falls upon him. The experiment has 
been performed of filling a softened skull with paraffine and lettingit fall 
from a height. The paraffine clearly showing the depression. The oe- 
currence of these fractures has also been explained by the propagation of 
the force in all directions by the same undulating motion that we see 
when one of a row of billiard balls has been struck, the force being com- 
municated to all the others. The occurrence of fracture of the base de- 


pends, however, more upon the elasticity of the skull than the propaga- 
tion of the’force. | 


. 


AN INTERESTING CASE OF CEREBRAL TUMOR. '» 


By WM. WATT KERR, M.A., M. B.,.C. M., Professor of Clinical Medicine, 
University of California; Visiting Physician, City and County Hos- 
pital, San Francisco. ie 


Read before the San Francisco County Medical Society. 


Wm. $ , aged 35 years, a barkeeper by occupation, came 
under my care on June 11, 1889, suffering from epileptic fits. 
The family history of the patient did not afford anything that 
would warrant the supposition of a hereditary tendency to nervous 
disturbance. He confessed to dissipated habits, but denied that 
he had ever suffered from syphilis, nor did he present any symp- 
toms of that disease. His statement was that two years previous 
to his admission to the hospital he had received a blow, on the 
left side of the head, from a billiard cue, which rendered him un- 
conscious for some hours, and from that time he never had been 
well, having become subject to constant pain and uneasiness in 
his head. About one year after he received the blow, it was no- 
ticed that there was a decided loss of power in the right side of 
the body, and at the same time severe epileptiform convulsions 
began to occur at intervals of ten or twelve days. In regard to 
this history, it must be stated that the relation of these different 
symptoms to one another in time could not be definitely ascer- 
tained. On one occasion, he said that the paresis developed 
within a few days, and on another that it increased gradually ; 
neither could he be certain whether the epilepsy preceded or fol- 
lowed the paresis. The fact that he was drinking steadily and 
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heavily at the time when these events occurred, is sufficient to 
account for his imperfect recollection of them. 

On examination a depressed scar was found on the left side of 
the head, about two inches long and one-sixth of an inch deep. 
It was situated about half an inch below the sagittal suture, almost 
midway between the root of the nose and occipital protuberance, 
and therefore crossed the upper portion of the fissure of Rolando, 
on either side of which lie the cortical motor areas. There was 
diminution of power throughout the whole right side of the body; 
the leg was more paralyzed than the arm, and the extensor muscles 
of the arm more than any other group of muscles in the same 
limb. General sensibility was normal, but there was a slight dimi- 
nution in the sensations of heat and cold on the right side. The 
patient suffered from frequent epileptiform seizures, which some- 
times lasted for more than one hour. The question to decide, 
was whether the lesion was in the motor areas of the cortex, or at 
the base of the brain. The fact that he had an injury over the 
cortical areas, which governed the movements of the limb chiefly 
affected—z. e. the leg—the greater degree of paralysis in the ex- 


tensors of the arm, the centre for which was also near the seat of 


injury, and the occurrence of epileptiform seizures all indicated a 
cortical lesion. On the other hand, the lapse of a full year be- 
tween the injury and the appearance of the paralysis, the complete 
hemiplegic character of the paresis, and its rapid development 
(within three or four days) were calculated to throw doubt upon 
the injury as the sole cause of the symptoms, and to point toa 
lesion of the pyramidal tract in its course through the internal 
capsule. 

Influenced by these considerations, the patient was told that 
there was little chance of restoring his power, but that an effort 
would be made to diminish the severity of the epileptiform attacks. 
The scalp was repeatedly blistered, and full doses of iodide of 
potassium were given, without the production of any beneficial 
results; bromides and other nervous sedatives having been tried 
with.as little satisfaction before his admission. The patient becom- 
ing discouraged, requested operative interference, and although the 
doubtful results were again fully explained to him, he declared his 
willingness to take any chances of relief, as he could not endure 
the life he had been living for the past year. The fact that the 
convulsions were general and not merely local, was, in some de- 
gree, opposed to the idea that they were due to a depression in 
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the inner table of bone. There can be little doubt, however, that 


general convulsions frequently follow what, apparently, are local 


injuries. Indeed, I have under my care a patient who, more than 
twenty years ago, received a sabre wound, causing a depressed 
fracture of the skull, confined entirely to the right side of the 
head. The fragments never were elevated, and from that time he 
has suffered from general epileptiform convulsions. 

In the hope, therefore, that the patient might be benefitted by 
the operation, Dr. R. A. McLean consented to remove the por- 
tion of bone under the scar already mentioned. By this operation 
the ascending frontal and ascending parietal convolutions were 
laid bare in the greater part of their extent, without discovering 
any abnormal appearances. The inner surface of the bone re- 
moved was perfectly healthy; there was not any inflammatory 
thickening of the meninges; the brain did not bulge so much as 


usual through the opening, but it looked normal, and an aspirator 


needle pushed into its substance failed to encounter any change 
in resistance, ee 

The bone was cleansed, replaced in position, and the wound 
dressed with antiseptic precautions. Next morning it looked 
well, but, at the second dressing, less than 48 hours after the 


operation, it was found that the exposed convolutions had com-. 


menced to slough, and when the patient died, on the third day 
after the operation, they had completely broken down. This was 
very interesting from a clinical point of view, for there was noth- 
ing in the operation itself to account for so sudden a destruction 
of the the tissues, and the speedy decomposition of the brain 
substance very clearly indicated the existence of some cause suff- 
cient to interfere with their vitality. 

The brain was removed and sent to Dr. D. W. Montgomery, 
who has kindly furnished me with the results of his examination. 
The cortex of the left hemisphere presented a large disintegrated 
area, including nearly the entire ascending frontal and ascending 
parietal convolutions, as well as the anterior portion of the supe- 
rior parietal convolution, and extending slightly into the other 
convolutions of the frontal and parietal lobes s:tuated on either 
side. On separating the hemispheres, and making horizontal 
sections, a dense white mass, with ill-defined boundaries, was dis- 
covered, occupying the white substance of the left hemisphere, 
and almost obliterating the cavity of the left lateral ventricle. 
The upper sections of this tumorswere homogeneous throughout, 
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but near its centre there was a disintegrated portion, about the 
size of a hazel nut. Sections through a lower level showed 
that the tumor had entirely obliterated the caudate nucleus, the 
lenticular nucleus, together with the anterior limb and genu of 
the internal capsule, while the anterior portion of the posterior 
limb was rendered indistinct. Examination of sections under the 
microscope showed the tumor to be a glioma, consisting of round 
cells, with a large amount of neuroglia; the tissue of the tumor 
passing away into the surrounding brain structure. The tumor 
was well supplied with blood vessels. The fact that the disinte- 
grated area of cortex was exclusively that which is supplied by the 
cortical division of the middle cerebral artery, suggested the pos- 
sibility of that vessel having become obstructed after the opera- 
tion, but the most careful examination failed to show the faintest 
trace of embolism. 

When comparing the morbid anatomical changes with the 
symptoms, it must be remembered that, at the time of the opera- 
tion, the cortex was, to .all appearances, healthy, and therefore 
that the convolutions, which afterwards became disintegrated, 
were, in all probability, capable of discharging their functions 
in some degree; although, as we shall afterwards see, there is 
reason to believe that nutritive changes were taking place in these 
convolutions, and consequently that their functions were im- 
paired. The total obliteration of the optic thalamus, caudate 
nucleus, lenticular nucleus, and anterior limb of the internal cap- 
sule by the glioma, without the production of any special symp- 
toms, made the case barren so far as yielding any clue to the 
functions of these areas is concerned. It is generally conceded 
that the motor tract passes through the middle part of the pos- 
terior limb of the internal capsule, and, as the tumor invaded 
this area in only a very slight degree, it can be readily un- 
derstood why there was paresis and not complete paralysis. It 
is most probable that in this case there was a cortical as well as 
a basal lesion ; the convulsions and the particular paralysis of the 
brachial extensor muscles gave rise to this idea at the first exami- 
nation of the patient, and the rapid disintegration of the motor 
areas after the operation confirmed it. Certainly there was not 
any embolism of the middle cerebral artery, either in the main 
trunk, or in any of its larger branches, which would explain the 
rapid death of the tissues ; and, therefore, I am inclined to believe 
that nutritive changes had previously existed in these convolutions 
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as a result of the blow inflicted on the skull of the patient, and. i) ut 
that the separation of the pia mater during the operation so much a) 
further diminished the vitality of the nerve substance by remov- 
ing the cortical blood .vessels, that death of the part ensued. 
Such a hypothesis appears to explain the marked paralysis of the 
brachial extensors, and also the convulsions. 

It is generally agreed that epileptic convulsions are the result of 
a sudden discharge of nervevcells, and that the seat of the disease mee eek! 
is in the gray matter of the cortex. The functions of the nerve I Bi) 
cell is not only to generate force, but also to regulate the trans- ae 
mission of the impulse; to interpose, as it were, a graduated re- . | 


. e,@ ° | | i ik te a 4 
sistance to the nervous current. Any nutritive changes in the MRR cere: 
cells diminish their power of resistance, and consequently we have Os 


a series of rapid discharges, which produce the convulsive attacks. Meh 3 
Such is the theory of epilepsy, and in this case we find there was P| 


meee 
a series of events capable of producing this condition; for not only it - f 
is it admitted that concussion may permanently injure nerve cells, ee 2 
but it has even been asserted that gliomata and other cerebral eat 
tumors may be the result of traumatism. In our case the patient ua | | 


had enjoyed perfect health until he received a severe blow upon ea 
the head, which, at the time, produced prolonged loss of con- Peibe ese. 
sciousness, and was followed by constant headaches. Several et a 
months after, he began to suffer from epileptic seizures and loss of an nae 
power in the opposite side of the body. Upon opening the skull Teeuruy 
for operative procedure, the brain substance immediately beneath Peli. dl 
the point upon which the blow was inflicted, underwent a very a 
rapid disintegration, and at the point of contre coup a large glioma Peed: 
was discovered. These considerations must materially affect our a 
prognosis in operations for the relief of traumatic epilepsy, as it at cee 
will require considerable skill in diagnosis to decide whether the a 
convulsions are due to irritation from inflammatory products, etc., z eee 
or to a permanent and invisible injury to the function of the nerve ANG 
cells. , : . a 
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THE DIAGNOSIS AND TREATMENT OF MISPLACED PREG- PE BE 
NANCY IN THE EARLY MONTHS. Ae es et 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. | Beas) 


Read before the Sacramento Society for Medical Improvement. 


Thirty-five cases of rupture of the fetal sac in extrauterine ea Re 
pregnancy are reported by Tait as coming under his observation 
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within seven years; and, as physician to one of the two coroners 
of Philadelphia, Formad has, in four years, met with nineteen 
deaths from the consequences of the same condition. These strik- 
ing figures have led Goodell to remark that, perhaps, extrauterine 
fetation is the most frequent cause of sudden death in women. 

The record of solitary cases is thought by some, and perhaps 
rightly, to be of little value. But it is solitary cases, here and 
there and everywhere, that constitute the grand body of medical 
experience, largely unrecorded, it is true, yet serving none the 
less to indicate the value and expediency of many surgical proce- 
dures. Patients are the creatures, perhaps even the victims, of 
circumstances ; and physicians are daily, nay, hourly, called upon 
to determine, not what were to be done in ideal circumstances, 
but what is to be done in the actual circumstances. The equa- 
tions of person and environment must have their weight. What 
is duty at Birmingham, may be little better than homicide at 
Oligopolis. 


Mrs. N presented herself at my office July 6, 1888, and 
gave the following history: Age 23 years; married 15 months: 
previous health good, with exception of a mod rately severe attack 
of chorea in 1882 The menses were due on the 1st of May, but 
did not appear, and, on the 15th, a uterine hemorrhage set in and 
continued for two. weeks, and was accompanied bv severe pelvic 
pain referred especially to the left side. The flow then ceased for 
three days, when, in the language of the patient, ‘‘the cramping 
and darting pains in the left side growing more and more intense, ’ 
she took to bed, where she remained two weeks, with intermittent 
pain and flow, accompanied by the discharge of pieces of mem- 
brane, in her description corresponding to the decidua. The left 
side was extremely tender and seemed swollen. The flow ceased 
again, and the patient got up, but was taken with acute cramp in 
the rectum, which obliged her to return to bed. Ina few days, 
although still suffering cramps, darting pains, and tenderness in 
the left side, she came to Sacramento. On examination I found 
the left groin quite tender; the uterus somewhat enlarged and 
distinctly softened; to the left, and slightly behind the uterus, a 
sensitive, elastic tumor, about as large as a good-sized orange ; 
the areole darkened, and Montgomery's glands enlarged. The 
case being of exceptional interest and importance, I asked Dr. 
G. L. Simmons to see it with me. By a careful examination he 
confirmed the physical conditions already described. Believing 
the case to be one of tubal pregnancy, I began the daily use 
of the galvanic current on the 8th of July. At the third sitting 
and subsequently for seven successive sittings, the current was 
carried to 75 milliampéres. This current strength was exceed- 


Occidental Medical Times. 65 


ingly painful to the patient, and seemed to mark her limit of 
tolerance. By the 18th of July the tumor was distinctly flaccid, 
and by August 27th, the date of patient’s dismissal, had dimin- 
ished at least two-thirds in size, and, six months later, was distin- 
guishable only as a mere thickening of the tissues. 

Retrouterine, as well as other forms of pelvic hematocele, in a 
very large ratio of cases, are probably due to rupture of the fetal 
sac, in either tubal or abdominal pregnancy. The diagnosis often 
goes no further than the symptom, however, and the underlying 
pathological condition is thus robbed of a large and merited con- 
tingent of disease and death. Erroneous, or merely symptomatic 
diagnoses in cases of presumed abortion, with tedious inflamma- 
matory complications; of pelvic peritonitis of sudden and inexpli- 
cable origin, and of various other obscure pelvic troubles, doubtless 
contribute not a little to the same result. We may safely conclude, 
therefore, that the diagnosis of ectopic pregnancy is often sympto- 
matic, often erroneous, often unattempted, and hence that the 
condition itself is far more frequent than it was formerly supposed 
to be; or, modifying the statement of Goodell, that it 1s, perhaps, 
the most frequent cause of sudden death in women during the 
child-bearing period, or at least during pregnancy. 

In the early months of ectopic pregnancy we find all of the 
usual signs of early pregnancy modified, however, by the absence 
of the fetus from the uterus, and by its presence either in the fallo- 
pian tube or in the abdominal cavity. Thus envisaged, it seems 
to me that the early diagnosis of ectopic pregnancy should present 
no greater difficuties than the skilful diagnostician is accustomed 
to meet and to overcome. The evidences of early pregnancy con- 
sist: First,.in the suspension of the menstrual function; and, sec- 
ond, in a characteristic increase of the nutritive activity of the 
entire reproductive system, generally associated with more or less 
stimulation, frequently amounting to irritation, of the digestive 
organs, particularly of the stomach. To fix these evidences imper- 
ishably in the mind, it is only necessary to consider them in their 
physiological concatenation. 

Impregnation probably always suspends menstruation. Appar- 
ent exceptions to this dictum are doubtless due to hemorrhage from 
the genital tract below the body of the uterus, frequently from the 
cervix, or to hemorrhage dependent on partial separation of the 


a 


‘On December 2, 1889, nearly 17 months after treatment, I found on 
bimanual examination, per vaginam, no trace of the turnor whatever. 
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fetal envelopes, or on the casting off of decidua from the unoccu- 
pied half of a completely or partially double uterus in normal 
pregnancy, or from the unoccupied uterus in ectopic pregnancy. 
The value of amenorrhea as a sign of pregnancy, however, 1s 


greatly impaired by the fact that it occurs in various pathological 


as well as physiological conditions independent of pregnancy. The 
assumption of marital relations, change of climate or location, in- 
tense emotions, severe occupation of the mental faculties, and, 
notably, lactation, as well as the depression and perversion of the 
nutritive processes, so typically illustrated in phthisis, not infre- 
quently produce amenorrhea, which, without recourse to other 
phenomena, is indistinguishable from the suspension of menstrua- 
tion due to pregnancy. Bearing in mind, finally, that amenorrhea, 
whether physiological or pathological, is purely subjective, and 
may be asserted or denied by the patient,‘as interest or desire 
may dictate, we are warranted in concluding that, occurring in a 
healthy woman, not subject either to unusual nervous strain, or 
what in all probability frequently amounts to the same thing, to 
unusual conditions, it 1s of sufficient importance to be classed 
among the presumptive signs of pregnancy. 

With the suspension of the menstrual function consequent on 
impregnation, there is a characteristic increase of nutritive activity 
in the entire reproductive system. The uterus enlarges and softens, 
first in the body, especially in the lower segment, and finally in 
the cervix. This development and succulence of the uterine tissues, 
increasing as pregnancy advances, is generally quite manifest dur- 
ing the latter part of the second and fore part of the third month. 
The physiological stimulation of the nutritive processes extends to 
other parts, especially to the vagina and breasts. The mucous 
membrane of the vaginal vault assumes a characteristic violet hue, 
spreading with the progress of pregnancy to the vaginal outlet, 
and deepening to the blue-black, so familiar to every obstetrician. 
Coincidently with these changes, the nipples swell and become 
more erectile, especially in primipare, the areolz puff and assume 
a deeper hue, the sebaceous glands enlarge, resembling papules; 
and the mammary glands themselves develop, becoming firmer and 
more sensitive, or even painful. : 

But digestion and assimilation must keep pace with the rapid 
development of maternal and fetal tissues. Stimulation of the di- 
gestive organs by means of the nervous mechanism relating the 
nutritive and reproductive systems brings this about, and is nor- 
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mally manifest by increased appetite and slight morning sickness. 
but, overpassing physiological limits, produces nausea, vomiting, 
marked ptyalism and anorexia. 

Passing now to the consideration of the evidences of misplace- 
ment of the embryo, we enter a newer field, with more uncertain. 
and more variable products. Yet, even here, we may usually 
observe signs. that prompt us to exploration and discovery. Tait 
assumes that ectopic pregnancy is always primarily tubal. Whether 


this assumption be strictly correct or not, it certainly applies to. 
the overwhelming majority of these cases. If we regard the tube 


as part of the uterus, the physiological stiniulation of the latter in 
tubal pregnancy is easily explicable; but even if we do not so re- 
gard it, this stimulation would be equally explicable by the imme- 


diate proximity of these organs and the community of their nerve | 


supply. In consequence of this stimulation a decidua develops in 


the uterus, and oftentimes the first link in the chain of pathological. 


symptoms 1s uterine hemorrhage attending the separation and ex-. 
pulsion of the decidua, either piecemeal or in itsentirety. This pro- 
cess, of course, closely simulates abortion, for which it will be mis- 
taken by the unwary. But no fetus appears in the discharges, and 
the hemorrhage ts likely to continue, or at least to return. Pain, 
violent and paroxysmal, and excessive tenderness in one or other 
groin are likely to follow. At last, but not long deferred, rupture 
of the fetal sac is announced by excrutiating pelvic pain, and col- 
lapse from shock or hemorrhage. 


The following symptoms, then, occurring in a presumably, or 


even possibly pregnant woman, should awaken suspicion of mis- 
placement of the embryo, and lead to thorough exploration of the 
pelvis: 

1. Recurrent or continuous uterine hemorrage, especially if ac- 
companied by discharge of decidua in the absence of a fetus. 

2. Relapsing pelvic inflammation, eSpecially if developing sud-. 
denly without assignable cause. 

3. Paroxysmal pelvic pain, especially if severe, unilateral, and. 
recurrent. 

4. Symptoms of rectal and vesical irritation. 

We may now present the composite portrait of early ectopic 
pregnancy as follows: Anomalous pelvic symptoms of a hemor- 
rhagic, inflammatory, mechanical, or traumatic character, associ- 
ated with the presence, laterally or posteriorly to the uterus, of 
an elastic, painful, tender tumor, in size corresponding to the feta. 
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sac at the presumed period of pregnancy; associated, also, with 
the absence of the embryo from the uterus, and engrafted on all of 
the usual signs of early pregnancy. 

But as misplaced pregnancy itself is an anomalous condition, so 
also are its symptoms sometimes anomalous, and occasionally even 
absent until rupture, like a thunderbolt from a clear sky, pros- 
trates the patient in agony and collapse. In this case, mani- 
festly an early diagnosis will not be made, for the sufficient reason 
that a physician will not have been consulted; or, if consulted for 
other troubles, will not have been informed of pelvic symptoms. 
The differential diagnosis is to be made from the various pelvic 
neoplasms and inflammations, from retroflexion or retroversion 
of the gravid uterus, and from pregnancy in one horn of a double 
uterus. 

Pelvic neoplasms and inflammations, when unassociated with 
pregnancy, are to be differentiated by the absence of the signs of 
this condition; when associated with pregnancy, by the slower 
srowth of the neoplasms, and their slighter sensibility and pain- 
fulness, and the greater diffuseness of inflammatory tumors and 
the greater continuity of their symptoms; and, finally, when asso- 
ciated with abortion, by the differential symptoms already de- 
scribed, and by the presence of the fetus in the uterine discharges. 
Retroversion and retroflexion of the gravid uterus may be differen- 
tiated by correction of the displacement. Finally, pregnancy in a 
rudimentary horn of a partially or completely double uterus, is to 
be distinguished by the absence of the inflammatory, algetic, me- 
chanical and traumatic symptoms of the condition under consid- 
eration. 

Proceeding to the treatment of early ectopic pregnancy, we 
may remark that it 1s still in the formative or largely empirical pe- 
riod, and principles nowenunciated, from whatever source, should 
be regarded as purely provisional. A somewhat careful survey of 
the field, however, seems to warrant the tentative adoption of the 
methods to be described hereafter. If, as Tait assumes, every 
ectopic pregnancy is primarily tubal, then every ectopic preg- 
nancy, unless prematurely terminated either by art or by accident, 
must eventuate in rupture of the tube. In a very large ratio of 
cases rupture of the tube means death. Rupture of the tube, then, 
is to be averted. How? In the opinion of some practicians by 
the destruction of the fetus, in the opinion of others by its re- 
moval. 
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Thomas, that death of the fetus, at any time during the course of 
extrauterine pregnancy is of unqualified advantage to the patient. 
Arrest of the fetal circulation, immediately and rapidly diminishes 
the vascularity of the tissues to which the fetus is attached, and, as 


experience has fully demonstrated, greatly enhances the success of | 


surgical intervention. Death of the fetus, then, should be effected, 
if the means employed do not of themselves seriously compromise 


the safety of the patient. For, whether we consider death of the 
fetus or its removal as the end of treatment, the advantage is un- 


questionable—on one hand consummating the purpose of treat- 


ment, on the other materially contributing to its successful accom- . 


plishment. 


In electricity, we have a means of effecting the death of the 


fetus without seriously compromising the safety of the patient, and 
a means, moreover, which, even in case of erroneous diagnosis, 
entails no disaster and no chagrin. It fulfills our requirement. As 
the purpose of this paper is purely practical, we need not enter 
into historical details. Suffice it to say that to-day electricity is. 
used by one method, the vagino-abdominal, but in three forms, 
the continuous galvanic, the interrupted galvanic and the faradic. 
The continuous galvanic current is more effectual, perhaps even 
safer, than the faradic current, and certainly safer than the inter- 
rupted galvanic. It is therefore to be preferred. It should be 
carefully measured by the milliampéremeter, and, as rapidly 
as the sensibility of the patient will permit, it should be 
raised by daily increments until the effective strength is reached. 
This will vary from 50 to 150 milliampéres, depending somewhat 
on the development of the fetus, but, still more, and perhaps 
chiefly, on the degree in which the current 1s concentrated on it, 


and will be determined in each individual case by increasing flaccid - 


ity of the fetal envelopes. 

Every precaution should be taken to obviate interruptions and 
even variations of the current, especially if pregnancy be advanced 
beyond the second month, for the muscular contractions evoked 
by current variations, and still more by current interruptions, 
might be sufficient to determine rupture, and thus precipitate the 
very calamity we seek to avert. But if this danger be declared 
imaginary, there is real discomfort to the patient in variations, and 
real danger in interruptions of a powerful current. Besides this, 
and what is perhaps even more important, a single decided shock 


But, whichever view shall finally prevail, all must agree with. 
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may set her unalterably against the treatment. If never before, 
yet after such a shock one appreciates the obduracy of a woman’s 
opinion and her unalloyed confidence in her own sensations as op- 
posed to the assurances of her medical adviser. To prevent 
shock, a current regulator should be used instead of a switch- 
board. Every connection, too, should be perfect and firm, be- 
yond the possibility of break, and the conducting cords above,the 
suspicion of imperfection. 

Being assured of these conditions, the operator should test the 
battery through his own hands, and make sure of the evenness 
and strength of the current. A large dispersing electrode, prefer- 
ably of moist clay, as recommended and _ described by Apostoli, 
should be applied to the abdomen. The vaginal electrode should 
be spherical and should be well wrapped in absorbent cotton sat- 
urated with a solution of table salt, then introduced into the vagina 
and pressed gently but firmly against the posterior vault nearest 
the fetal tumor, and if possible slightly back of it. These points 
are to be kept in mind, for it is extremely important (a) not to 
shock the patient, (6) not to cauterize the vagina, and (c) to con- 
centrate on the fetus the largest possible ratio of the current. 

The vaginal electrode should be connected with the positive 
pole, and the abdominal electrode left unconnected until the oper- 
ator has instructed the patient to keep absolutely quiet during the 
treatment which, in her presence, should never be called an oper- 
ation, and until he has ascertained with absolute certainty that the 
current is turned off, and that, in operating, he will be within easy 
reach of both current regulator and vaginal electrode at the same 
time. He may now attach the negative pole to. the abdominal 
electrode, and turn on the current gradually and slowly—with 
half an eye on the milliampéremeter, a whole eye on the patient’s 
countenance, noting its expression, and both eyes on the vaginal 
electrode, which is to be held firmly in position by the left hand. 
The current should be raised, always gradually and slowly, within 
the first minute to 15 or 25 milliampéres, according to the sensi- 
bility of the patient, and afterwards even more gradually and 
slowly until, by the acme of the first treatment, a maximum of 
from 35 to 75 milliampéres is reached. The current should be 
maintained at maximum intensity to within thirty seconds of the 
end of the treatment, and then turned off as gradually, but not 
quite as slowly as it was turned on. 
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The first treatment should be limited to five minutes, and sub- 
sequent ones, repeated daily until death of the fetus is accom- 
plished, to eight\minutes. The question of removal of the fetus, 
after death artificially produced in the early months, must be 
relegated to the future. But electricity will soon furnish abun- 
dant material for intelligent judgment. In the meantime these 
cases of electrical feticide should be kept under observation, and 
if the fetal remains produce inflammatory or septicemic complica- 
tions, should be submitted at once to laparotomy. 

Rupture of the fetal sac in misplaced pregnancy, is a capital 
event, and introduces new factors of such importance, that, 
by common consent, it establishes a boundary between two well- 
defined classes. It produces agonizing pain, hemorrhage, shock, 
and, later, inflammation and septicemia, and should be managed 
in accordance with well-established surgical principles. If the sac 
rupture into the peritoneal cavity, laparotomy is undoubtedly in- 
dicated, even at the hands of a fairly skilful operator. At the 
hands of Mr. Tait, it has given results which establish it on an 
impregnable foundation. If the sac rupture into the broad liga- 
ment, and especially if, at the same time, hemorrhage be slight, 
the constant current may be employed, but with an exaggeration 


of the precautions already insisted on, and laparotomy reserved 
for more urgent indications. 


Recapitulation: 1. The diagnosis of early misplaced pregnancy 
is beset with considerable, but not insuperable difficulties, and can 
ordinarily be made with positiveness. 

2. The steps in diagnosis are the establishment (@) of pregnancy; 
(6) of the absence of the ovum from the uterine cavity; (c) of its 
presence in either the fallopian tube or pelvic cavity. 

3. Ova destroyed by electricity in the early months of mis- 
placed pregnancy may be completely absorbed, or so nearly so as 
to leave no perceptible trace at their former site. 

4. The treatment of early misplaced pregnancy (previous to the 
4th month) should consist in: (a) Before rupture, the continuous 
galvanic current. (6) After rupture into the broad ligament, 
if hemorrhage be slight and symptoms not urgent, the galvanic 
current; if considerable and symptoms be urgent, laparotomy. 
(c) After rupture into the peritoneal cavity, laparotomy. 


212 | street. 


nnn 


eee mrenernee * 


e 
“ r capper aet Capet A  AO! O 
° a ER ee, ~ ge igv og ee 


eo en 


oS PS 
a os oe me “ eee ee ee ee he Reg P eee z 
4 Pe ne oe - eR ee ener os reat 3 af ee Soe. s ee ot oe a al y’ + a re 
oS ce — =o - 2 nbsaer Ligue eH bis ag ee . > ee eo te =e PS ae oe 7 = CSF. _ ws 
8 Ade <icscaepiite hipster tireorireaeht —ealearer= nas te has poe a Tae wu 2 ants = ¢ 3 Ee ee. ore = pee? oH en, ee? Z . 
: bw mere s oan se AT eta pan ge Toe 2 Ne ay ge Se AED gE é FD . 
: i . ¢ 3 —- Sie oe % sue a “P54 eae “SBR Tea eae Spee - ee roa ties 4 ee ee" % pr coat * ~ = 
. ile a pale te at ren F Sgyee - eA 4 r oe Be) a a ae: ce he a \ At > aS $e. ¥ 
eas eo se — See Eh gS able ae DR at ns ee axe See oe ied Poe NTE CON % 7 
x -- ee Ke. Sy SOD ee et eee Sage ct RIE eR me, Ig UO caee eee era = 7 ore 
EE ee pe OP, OL a, ee rg Fe Re Fe eg Pr ie a ee “a bs ts “te ” , 


PEA 2 Se EES - 
ema OE honed 


PREETI = Fe 
See. GR ty 


a ae 
a pee BCPA IE I 


tes : ‘omen 
Pee . we oe ate 
Fae ee SET NE Se ey 


 Occidentat Medical Times. 


A NEW NEEDLE FORCEPS. 
By JAMES H. PARKINSON, L. R. C. S. I., Sacramento, Cal. 


The invention of the Hagedorn needle, and its adoption by the 
profession, demanded the production of a special forceps to hold 
the new needle. Many of these have since been placed upon the 
market; but all conform to the original, or Hagedorn type, in 
which the needle is held between two smooth steel surfaces, under 
great pressure. To secure this pressure the instruments are large 
and cumbrous, and of a size and shape impossible to carry in any 
pocket case. In spite of the great compressive power of these in- 
struments, I have found it possible in every case to twist or rotate 
the curved needle out of the jaw; this defect is increased when the 
metallic surfaces are rendered slippery by blood. A very material 
disadvantage in connection with these forceps, is the muscular 
exertion required to secure and to release the smaller needles when 
the hand and fingers have become wearied by tedious manipu- 
lation, a difficulty usually encountered at the termination of the 
operation. 

To obviate these defects I have devised the instrument shown in 
the accompanying engraving. My idea was to obtain a needle 


holder to fit a pocket case; which, at the same time, would securely 
hold any needle. After several months’ experience, I am satisfied 
that this forceps perfectly fulfils the requirements. It is five inches 
in length, and weighs 265 grs. avoir. The grip of the upper jaw 
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is similar to other forceps, and will hold any straight, curved, or 
half curved needle. Perforating the lower jaw of the forceps 1s a 
smaller jaw for the Hagedorn needle, this arrangement giving an 
under grip, and allowing the needle to be disengaged and again 
caught with great facility. This movement is similar in principle 
to the modified Russian needle forceps, and the improvement 
consists in throwing out a small flange on the movable jaw. This 
simple expedient renders it impossible for the needle to es- 
cape, and, therefore, permits the construction of a light and deli- 
cate instrument, which can be manipulated without any effort. 
When the forceps is closed, lateral motion is impossible. Should 
much resistance be encountered on introducing the needle, it will 
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rotate about 4, of an inch, more or less, according to size, and 
then, bearing upon the flange, remains immovable. I have used 
the thumb catch, believing it to be more convenient than those 
manipulated by the fingers. The catch has two notches, allowing 
the largest needles to be used without straining the forceps. In 
accordance with the principles of antiseptic surgery, this instru- 
ment can be taken to pieces and readjusted in a moment; the 
handle is of hard rubber, vulcanized on, and the whole admits of 
perfect cleansing and disinfection. As a piece of mechanical work 


it is most creditable to Messrs. Tiemann & Co., the makers. 
429% J Street. 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. ae 
By WALLACE A. BRIGGS, M. D., Sacramento, Cal. a L aM 
Placenta Previa.—Dr. J. BRAXTON HIckKS proposes the following A oe 
rules for guidance in this condition: (1) After recognition of placenta FE 14 my a 
previa, proceed as early as possible to terminate pregnancy. (2) When mi Bee ) 
action is once begun remain by the patient. (3) If the os be fully dilated, Pee aii 
and placenta marginal, rupture the membranes and wait to see if the head A 
is soon pushed by the pains into the os. (4) If there be slowness or hes- be} ee i a 
itation in this respect, employ forceps or version. (5) If the os be small an Li os 
and placenta more or less over it, the placenta is to be carefully detached a eon 
from around the os; if no further bleeding occur, we may wait an hour . ! : Rey a) 
or two. Should the os not expand, and if dilating bags are at hand, the tee hi 
os may be dilated. If the forceps can be admitted easily, they may be i \ ; i i 
used; but if not, version by combined internal and external method ay I te 
should be employed and the os plugged by the leg or breech of the fetus ; Ripeieay. 
after this is done, the case may be left to Nature, with gentle assistance, hel et 
as in footling and breech cases. (6) If the os be small and neither forceps Lea 
nor dilating bags be at hand, combined version should be resorted to, Emig : 
leaving the rest to Nature, gently assisted. (7) If during any of the Cetra: ky 
above maneuvres, sharp bleeding occur, it is best to turn by the com- HE UE | ate 
bined method in order to plug by the breech. (8) When the fetus is dead eet 
or labor occurs before the end of the seventh month, combined external Bie bee a i" 
and internal version without force is the best method. If, however, we ai ie Ca 
employ a routine method in all cases, version by the combined method, BERRA e 
without force, gives as good a result, if not a better one, than any other ‘ale | aed 
method. The after-treatment must be conducted on modern principles ; Bee Ae 
should oozing occur after expulsion of the placenta, swabbing of the | 


lower uterus by styptics will be easy ; and, inasmuch as the outlet of the mee 
uterus is liable to be blocked by adherent clots, it will be wise to irrigate 
the uterus daily with some antiseptic solution or to insert iodoform sup- ta oe 
positories in the vagina.—Arztish Medical Journal, November 30, 1889. Peg cs 

The Use and Abuse of Antiseptic Injections in Obstetric Practice. sedge 
—Dr. GARRIGUES considers this subject under three heads: (1) When 
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to Inject: Before delivery, a vaginal injection repeated every three hours 
removes and destroys microbes enough to render the canal practically 
aseptic. The vulva is disinfected by rubbing with cotton saturated with 
the antiseptic fluid. After delivery intrauterine injections should be used 
(a) if it has been necessary to enter the uterus; (0) if the fetus is macer- 
ated; (c) in peritonitis; (d) after removal of the ovum in abortions ; 
(e) after curetting ; (/) in puerperal diphtheria of the uterus. Vaginal 
injections should be used : (a) when the lochia are fetid ; (5) in vaginal 
diphtheria ; (c) before curetting; (¢) before opening an abscess—and 
afterwards the abscess cavity ; (¢) before removing the ovum in abortion. 
(2) What to Inject: Mercuric chloride should not be used, and is abso- 
lutely contraindicated in anemia, abortion, kidney disease and diarrhea. 
Creolin, in two per cent. solution, answers well, except when one wishes 
to judge of the condition of the interior of the womb by the appearance 
of the returning fluid. (3) How to /nuject: Single current tubes are pre- 
ferable to double-current ones. Immediately after delivery, it should be 
introduced without a speculum. Great care should be taken to go in the 
right direction and to the proper depth, so as.to be sure to wash out the 
uterine cavity and not perforate its walls. As a hemostatic, use hot water, 
otherwise lukewarm water. For intrauterine injections, use not more 
than two or three pints. If the fluid cease to return from the uterus, the 
reservoir of the fountain syringe should be lowered and the liquid re- 
moved by gravity. Fluid remaining should be removed from the uterus 
by pressure and from the vagina by turning the patient on herside. The 
patient should always be on her back during an intrauterine injection. 
Fountain syringes are safer than bulb syringes and should not be ele- 
vated more than two feet above the uterus.—Fractice, October 20, 1889. 


Elastic Pressure in Inflammation of the Breast.—From a study of 
his own observations, DR. HORNE reaches the following conclusions: 
(1) Mastitis is rarely seen, except in patients who have suffered from fis- 
sured or crushed nipples, and is the result of infection. (2) Asarule, the 
secretion Of milk continues only while the natural stimulus, as nursing, 
or other means, is applied. (3) The secretion of milk, both in the normal 
and in the inflammatory state, begins to diminish when such stimulus is 
withdrawn and will cease entirely within a week or two. (4) Inall cases 
of actually or prospectively inflamed breast, well-regulated pressure by 
meaus of an elastic bandage should be applied, and no attempt should be 
made to nurse or remove the secretion until after the entire subsidence of 
the inflammatory movement. The advantages of the elastic bandage 
over the ordinary roller are: (a) It is easier of application ; (0) the pres- 
sure is more uniform ; (c) it is not so likely to slip; (d) it is more com- 
fortable ; (¢) it need not be applied over the shoulders.—Dudblin Journal 
of Medical Science, November, 1880. 


The Abuse of Uterine Treatment.—Premising that other diseases, and 
especially those of the nervous system, are often treated as diseases of 
the uterus or its appendages, DR. GOODELL suggests the following helps 
to diagnosis: (1) Always bear in mind that ‘‘ woman has some organs 
outside of the pelvis.’’ (2) Each neurotic case will usually have a tale 
of fret or grief, of cark and care, of wear and tear, (3) Scant or delayed 
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or suppressed menstruation is far more frequently the result of nerve ex- 


haustion than of uterine disease. (4) Anteflexion per se is not a path- 


ological condition. It is so when associated with sterility or with painful 
menstruation, and only then does it need treatment. (5) An irritable 
bladder is more often a nerve symptom than a uterine one. (6) Ina 
jarge number of cases of supposed or of actual uterine disease, which dis- 
play marked gastric disturbance, if the tongue be clean, the essential dis- 
ease will be found to be neurotic; and it must be treated as such. (7) 
Almost every supposed uterine case characterized by excess of sensibility 
and by scantness of will power, is essentially a neurosis. (8) In the vast 
majority of cases in which the woman takes to her bed and stays there 
indefinitely, from some supposed uterine lesion, she is bed-ridden from 
her brain and rot from her womb. This will be the rule, even when the 
womb itself is displaced or disordered by disease or by a lesion that is not 
in itself pa or dangerous. (9) Uterine symptoms are not always 
present in cases of uterine disease. Nor when present and even urgent, 
do they zecessarzly come from uterine disease, for they may be mierely 
nerve counterfeits of uterine disease.—/VZedical News, December 7, 1889. 


Creolin in Cystitis of the Female.—Having found creolin a valuable 
remedy in cervical catarrh, and in leucorrhea, and reading of Chéron’s 
success with it in urethritis, Dk. PARVIN was led to try it in cystitis. In the 
first case, one of several months’ standing, he used a two per cent, mix- 
ture, producing no pain and getting a very satisfactory result. The 
second case was acute and severe—following careless catherization. Fre- 
quent catherization was necessary and the urine was offensive and quite 
purulent. The bladder was washed out with a mixture of creolin, of the 
same strength as in the previous case. This was followed by violent local 
suffering, lasting several hours; the urine, however, for half a day, was 
free from odor and contained less pus. Next day a one and one-half per 
cent. mixture of creolin was used. Although the injection caused great 
suffering, and, on this account, was not repeated a second time, a cure 
rapidly ensued without the use of other remedies. Within a week the 
urine was clear, and the cystitis had vanished. Probably the strength of 
the mixture had somethtng to do with the rapidity of the cure, but be- 
ginning the treatment of cystitis, he would employ a weaker mixture— 
perhaps one-half per cent., gradually increasing the strength from day to 
day, as the bladder seemed more tolerant or the disease more obstinate, 
These cases and two others, in which he has used creolin, lead Dr. Parvin 
to believe that it will prove very useful in the treatment of cystitis in the 
female.—Medical News, November 30, 18809. 


Resuscitation of Asphyxiated Infants.—Immediately after birth of the 
infant, when he sees no signs of life, DR. DUKE requests the nurse to 
take charge of the uterus, and proceeds thus: He does not cut the cord 
until pulsation has nearly ceased. Then he raises the body of the infant 
and, turning its face downward, with arms and legs pendant, allows the 
thorax alone to rest across the open palm of the left hand, and, at in- 
tervals of five seconds, compresses the ribs with his hand, as one would 
the bulb of a syringe. While the left hand is thus fully occupied, the 
position of the head allowing the tongue to fall forward and facilitate the 
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escape of mucus from the mouth, he cleanses the lips of the infant with 
a napkin held by the right hand, and inserts the right index finger well 
into the pharynx, to establish the atmospheric highway. He then changes 
the infant to the right hand, so that the tips of the fingers resting near the 
heart will at once detect any improvement in its action. If the action of 
the heart is not satisfactory he plunges the infant into a large basin of 
hot water, rubbing the chest and back vigorously. Friction of the spine 
is more important, as it undoubtedly stimulates the respiratory powers. 
A little spirit poured over the back by the nurse, and well rubbed in, is 
also efficacious—in conjunction, of course, with the artificial respiration, 
which is to be kept up as regularly as possible.—/MWedtcal Press and Cir- 
cular, October 30, 1889. 


The Treatment of the Ruptured Parturient Uterus.—From observa- 
tion and study of these cases, DR. REED reaches the following conclu- 
sions: (1) In cases of rupture of the uterus, with the head presenting, 
delivery by forceps should be attempted, but should be abandoned if not 
easily practicable. Turning should not be undertaken, but the case 
should be immediately recognized as one for Cesarean or Porro opera- 
tion. (2) In all cases of incomplete rupture, treatment should be by anti- 
septic irrigations and rest. (3) All cases of complete rupture should be 
submitted to abdominal section as soon as the condition of the patient 
with reference to shock will admit, for the following purposes: (a) To 
explore the abdomen; (4) to remove all foreign bodies; (c) to cleanse the 
peritoneum; (d) to close the rent if the labor has been short and the ute- 
rus not seriously damaged; and (e) to remove the uterus if labor has been 
long and the uterus seriously damaged.—New York Medical Journal, 
November 9, 1889. 


Treatment of Spasmodic Croup with Opium.—By the term ‘‘spasmodic 
croup,’’ DR. MEIGS designates all forms of croup in which false membrane 
is absent. In severe cases the treatment should be begun with an emetic. 
For this purpose, nothing is better than a teaspoonful of powdered alum 
mixed with a teaspoonful of syrup of ipecac. After this has acted in 
severe cases, or immediately in milder ones, opium and ipecac. should 
be ordered in doses corresponding to 20 drops of landanum and 15 of 
syrup of ipecac. to an adult—a half dose to be given in an hour if nec- 
essary, and even repeated later in the night. Fora child of two years, 
the initial dose should not exceed 2 drops of. laudanum and -Io of 
ipecac. syrup,'to be repeated in an hour, or later, if necessary. The child 
should be kept abed the following day, and given minuie doses of pare- 
goric aud ipecac., to which nitre may be added if there be fever—not 
enough paregoric to produce drowsiness, and not enough ipecace. to. pro- 
duce nausea. Laudanum and ipecac. should be given again at bedtime, 
and repeated during the second night if necessary; the.first night’s expe- 
rience furnishing a guide as to the child’s susceptibility to these remedies. 
This treatment should be continued during the second day and third 
night, when, unless the case be of unusual severity, the cough will loosen 
and danger of recurrence will be passed. The further treatment of the 
case should be that of coryza, bronchitis, or of ,whatever inflammatory 
process devolops.—/MVedical News, March 23, 1889. . [The efficacy of opi- 
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ates in controlling the spasmodic element of croup is incontestable. I 
prefer, however, in combination, the bromides to ipecac. and often use 
morphine instead of laudanum; and, in the severe Cases, as well as in the 
milder ones, except when the:stomach seems the source of reflex spasm, 
proceed at once to their administration without the preliminary emetic. 
The bromides not only reinforce and prolong the action of the opiate, but 
produce, perhaps, a slight anesthesia of the upper air passages. An excel- 
lent prescription for a child of two years, is the following:' : 
Kk —Tr. Opii Deodor, fe ee 

Ammon. Bromidi, - . 4 

Sodii Bromidi, - a 

Aquee Cinnam., - - 40. 

Syr. Cinnam., - - ad 60—M. 

Sig.—Teaspoonful as a dose, to be repeated in an hour, and again in 
three hours if necessary. 

After subduing the spasm, unless the attack be clearly of catarrhal ori- 
gin, it is important that the bowels are thorougly evacuated from above; 
oil, of course, being the best laxative after an opiate, followed, if neces- 
sary, by a copious enema of warm water.—W. A. B.] 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
Sacramento, Cal., and 


J. F. MorsE, M. D., Surgeon German Hospital, San|Francisco, Cal. 


Flat-foot.—Mr. A. G. MILLER, in the Edinburgh Medical Journal, 
divides flat-foot into two principal types. The mechanical, due to carry- 
ing heavy wéights, and the atonic, due to the debility of patient and part. 


The first, he says, is not a disease, but only a deformity, and comes on 


very gradually, the tarsus being fairly borne down with the superincum- 

bent weight. This form of flat-foot is met with in porters and those who 
carry heavy loads, in persons who stand much and who are unusually 
stout and heavy. The first symptom seems to be an aching pain across 
the instep or just below the external malleolus. The treatment is to sup- 
port the part with some mechanical contrivance, such as a pad or steel 
spring in the boot, or to throw the weight of the body on to the outer side 
of the foot by putting a wedge-shaped piece of leather.on the'inner side 
of the sole. The patient should be directed to walk with the foot straight 
and try to lean on the other side. Flat-foot, he adds, may also be due'to 
habit, and this form is noticed chiefly in adults, especially in butlers and 
those who go about in shippers. The atonic type is the most important 
form of flat-foot, being at once the most painful and the most difficult to 
treat. Indeed it is the only form that can truly be called a disease. 
Those generally affected are young, delicate boys and girls, who have to 
walk much, carry weights and are poorly fed. If only one foot is affected, 
it is turned out more than the other in standing and walking. It is care- 
fully saved when the patient is standing and he will limp on it when 
walking. There will be pain, of a dull, aching character on the inner side 
of the foot just behind and below the tubercle of the scaphoid. This is 
due to the inflamed condition of the calcaneo-scaphoid ligament. The 
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diagnosis is usually easy. The aforesaid pain is quite characteristic. 
The patient looks ill-fed, overworked, tired and unhappy. The leg is 
flabby and thin; the foot soft and unnaturally plastic. As regards treat- 
ment there is little to be done except to administer tonics to the system 
and to the part. The best of all is rest, combined with change of air and 
healthy exercise. Iron, quinine and strychnine may be given internally, 
while gymnastics should be practised to increase the tone and power of 
the tibial muscles and other supporters of the tarsal ligaments. . In con- 
clusion, the author states his belief that without relief to the overstrained 


ligament, and toning up of the system and limb, no cure can possibly be 
effected. 


Lister’s New Antiseptic.—S1r JOSEPH LISTER believes that he has 
found the ideal antiseptic in a double cyanide of zinc and mercury, and 
enumerates its advantages as follows: (1) It is non-volatile. (2) It is 
almost entirely unirritating. (3) It is insoluble in water and only soluble 
in 3000 parts of bloody serum. (4) While it possesses but little germicidal 
value, its inhibitory power is so high that a solution of 1 :2000 is sufficient 
to keep animal fluids permanently free from putrefaction. This combi- 
nation of qualities is possessed by none of the antiseptics which have 
been used; and the deficiency in germicidal power is easily remedied by 
including in the gauze, which is impregnated with this material, a small 
percentage 1:4000 of sublimate, enough to be germicidal, but too weak to 
be markedly irritating. His method of preparing the gauze is as follows, 
the proportions being for twenty pieces, each six yards in length: A mix- 
ture of zinc and mercury salt and of water is made in the proportion of 
800 grains of the former to 28 pints of the latter. The gauze is drawn 
through this mixture slowly and in such a way that it will be completely 
submerged. The excess of liquid is then pressed out, and it is dipped in 
a bath composed of starch 400 grains, boiling water 3 pints, mixed to- 
gether, diluted with 11 pints of cold water, and then still further diluted 
by the addition of 15 pints of a 1:2000 sublimate solution. The reason for 
this last or starch bath is that the double cyanide, if allowed to dry in the 
gauze without the admixture of starch, will fly out as an impalpable 
powder whenever handled: whereas, with the starch, it makes a mixture 
which, while not a chemical compound, seems to be a very intimate asso- 
ciation of the cyanide with the starch, the latter holding it in the meshes 
of the gauze. The bichloride is added for the sake of its germicidal action. 
The gauze, when taken out of this bath, is laid for a few moments 
between the folds of a perfectly clean sheet, which absorhs the excessive 
moisture, and is then folded and ready for immediate use. Or it may be 
dried and used, after moistening with the 1:4000 sublimate solution. Lister 
recommends another method, which is still more simple. A strong solu- 
tion of starch is mixed with the double cyanide powder, and after this a 
quantity of sulphate of potash, which is inert, and is used in this connec- 
tion just as it is used in Dover’s powder, for the sake of the mechanical 
effect produced by its gritty particles. Take, if it is desired to impreg- 
nate 20 pieces of gauze, each 6 yards in length, 800 grains of the double 
cyanide. Stir it into a strong solution of starch made with warm water, 
uutil it is almost pasty jn consistence, add two or three tablespoonsful of 
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sulphate of potash, and allow the mixture to dry ; powder and diffuse it 
in a 1:4000 solution of bichloride, enough being employed to permit of the 
thorough immersion of all the gauze. The excess of sulphate of potash 
is practically gotten rid of in this watery solution, but if it were not it 
would do no harm, as it is inert. The gauze should then be carefully 
drawn through this mixture, which is stirred up, the material is deposited 
in the meshes, and should be dried between a folded sheet, if it is needed 
for immediate use, or over a line in a clean room free from dust. If the 
latter plan is adopted, it should be moistened again with a 1:4009 bichloride 
solution just before using.—Aritish Medical Journal, November, 9, 1889. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY., 


By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


The Hearing of School Children.—Dr. THOMAS BARR has found, 
with other investigators, that the average percentage of children in the 
schools examined who had defective hearing power was nearly twenty- 
three, and he also found ‘“‘twice as many with defective hearing among 
backward children as among forward children.’’ Dr. Barr formulates his 
conclusions as follows: (1) Teachers should keep in view the fact that in 
every class of fifty children there are probably about a dozen or more who 
have some defect of the hearing, and are, therefore, placed at a disadvan- 
tage as compared with their normally hearing fellows. (2) Children who 
are known to suffer from defective hearing, should always occupy a 
position on benches nearest the teacher ; and if the defect is limited to 
one ear, the children should be placed so that the better ear shall be 
turned to the teacher. (3) Children whose hearing is extremely defective, 
or who are totally deaf, should not be placed in the ordinary classes, but 
should be taught in a separate class by one who is qualified to teach the 
German method of articulate speech and lip reading. (4) In cases of 
children whose progress is unsatisfactory, and who are inattentive, dull, 
and idle, the capacity for hearing should be ascertained by proper tests, 
and if defective hearing is found, information of the facts should be sent 
to the parents, and the children’s position in the class so arranged as to 
minimize the bad effects of the defective hearing. (5) If the ear disease 
from which the child suffers is attended by a discharge of matter from 
the interior of the ear, the child should cease to attend school until a 
doctor’s certificate of fitness is furnished by the parents. (6) In all schools 
the head-masters should issue stringent instructions to the assistants, that 
boxing the ears must never, on any account, be practised on children. 
(7) In construction of new schools, the class-room should not exceed 
twenty feet in length or breadth, their shape should be that of a parallel- 
ogram, with a long side of twenty-five feet and a short one of fifteen feet, 
the teacher occupying the centre of one of the short sides, and that the 
number of scholars in one class and room should not exceed fifty. If, as 
is frequently the case, the teacher stands in the centre of the parallelo- 
gram, especially in a long room, the children to the right and left are 
badly situated for hearing. (8) In the selection of a site for a new school, 
a position should be chosen as far removed as possible from noisy works 
or main thoroughfares ; the class-room should be situated as far as prac- 
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ticable from the public street, and they should not lead off main stair- 
cases. (9) The walls separating class-room from class-room, or from a 
stair-case, should be sufficiently thick, and of such material as to form 
bad conductors of sound. Wood, especially fir, is obviously unfitted to 
enter into the construction of such partition-walls. (10) In order to guard 
against colds in the head, a common source of deafness in school children, 
class-rooms should be supplied with sufficient appliances for ventilation 
to do away with the necessity of opening windows when the class-rooms 
are occupied by the children.—Arttish Medical Journal. 


Naphthalin ‘and Cataract.—Dr. KoLInsKI, in von Graefe’s Archives, 
points out that naphthalin, which is coming a good deal into use for the 
effect it seems to have on the microorganisms existing in the intestines 
in some cases of diarrhea, possesses also the property of producing 
changes in the nutritive power of the blood, thus being liable to set up 
degeneration of the blood vessels. As the eye is one of the most highly 
vascular organs, it is one of the first to show any of the changes induced 
by interference with the nutritive property of the blood. Naphthalin is 
said, first, to cause small extravasations in the choroid and in the ciliary 
body, then ecchymoses and white patches in the retina, and, finally, 
cloudiness in the lens and crystals in the vitreous. —American Journal of 
Medical Sciences, January, 1890. 


Clinical Illustrations of Reflex Ocular Neuroses.—There has been 
much written the past few years, in regard to the influence of anomalies 
of refraction and accommodation of the eye. Tothese causes and mus- 
cular anomalies, many neuroses have been clinically traced. Dr. 
GEORGE M. GOULD reports several cases in which the correction of ocu- 
lar defects relieved the patients of more profound nervous trouble than 
had been generally attributed to eye defects. The first case was a lad 
of 11 years of age who, for five years, had had alternate convergent stra- 
bismus, and had suffered from persistent headache. He was also the 
subject of continuous stammering; the pronunciation of almost every 
word was attended with grimaces and repeated efforts. The instillation of 
atropine almost relieved the stammering and headache. The use of con- 
vex 1.50 D. glasses overcame the strabismus and headache, and there was 
hardly a trace of the stuttering left. Thesecond case wasa girl, aged 14, 
whose symptoms suggested hysteria. The principal complaint was of 
‘blind spells,’’ occurring several times a week, and lasting from half 
an hour to an hour. During these paroxysms there was frequently vio- 
lent emesis, particularly if she opened her eyes. Headache preceded 
the severe symptoms a day orso. This had continued for five years, the 
paroxysms of late growing more frequent and lasting longer. ‘The at-. 
tacks were also accompanied by a strange numbness, with loss of power 
and control of the feet, arms, hands, and face; but the loss was greatest 
in the tongue and mouth. There was also loss of appetite and memory. 
An examination showed a high degree of hyperopia with slight astigma- 
tism, but no insufficiency. Five months after correcting glasses were 
prescribed she had a regular and good appetite, looked healthy, and was 
happy atthe relief from her many ills. The third case was a girl, aged 
11, with chorea of two years’ duration, due to hyperopic astigmatism. 
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She had been treated at two of the best hospitals for ‘‘ St. Vitus’ dance.”’ 
Glasses were prescribed and all other treatment was discontinued, with 
the effect of removing all the nervous symptoms. The disposition was 
improved, the choreic, gastric trouble, headache and involuntary crowing 
or talking had disappeared soon after her first use of the glasses. Case 
five was that of a young lady who for seven years had been the subject of 
unaccountable attacks of loss of voice. ‘These would usually come on 
every few days, lasting from a short time to several weeks. The patient 
selected and wore spectacles for a year. During this time she had no 
loss of voice. She had severe ‘‘ cramps of the eyes’’—blephorospasm— 
with which came also the old-time loss of voice. Duringthis long period 
of seven years the patient had suffered also from frequent attacks of sick 
headache, and great gastric derangement. The glasses that had been 
worn partially corrected the hyperopia, but left the astigmatism and 
insufficiency without relief. Convex spherical astigmatic and prismatic 
lenses were prescribed, and three months after their adjustment there 
had been no loss of voice, sick headache, vomiting, chorea, etc., with 


which the patient was previously afflicted.—A merican Jour. of Medical 
Sciences, January, 18go. 


SYPHILIS AND VENEREAL DISEASES. 


By G. L. SIMMONS, JR., M.D., Sacramento, Cal. 
AND 


DERMATOLOGY. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. 


Syphilis of the Heart.—T. LANG bases his observations on 44 cases, 
and arranges the subject under four heads: syphilitic endocarditis ; 
syphilitic myocarditis ; syphilitic pericarditis; and syphilitic neoplasms. 
Syphilitic endocarditis occurs but seldom alone, and is usually assoeiated 
with myocarditis. It attacks the parietal, as well as the valvular endo- 
cardium, having a lesser predeliction forthe former, than non-syphilitic en- 
docarditis. It occurs in the auricles, as well as in the ventricles, and is most 
frequently seen, at least in the extrauterine period of life, in the left 
ventricle, in the apex of the heart, and on the ventricular septum next to 
the aortic opening. A differentiation in symptomatology between syphil- 
itic and non-syphilitic endocarditis is not possible. The prognosis is very 
unfavorable. Treatment is specific and symptomatic. Syphilitic myo- 
carditis is always partial; occurs in the adult seldom earlier than the 
second year of the infection ; either in the myocardium, spreading from 
thence onto endocardium or epicardium, or the process originating in the 
endocardium spreads to the myocardium. The forms to be distinguished 
are a fibrous or interstitial, and a gummous syphilitic myocarditis ; this 
last is often combined with a fibrous myocarditis. As long as the attack 
on the muscular substance is light, or is compensated for by hypertrophy, 
there will be no gummatous detritus in the heart cavities, and the ner- 
vous apparatus of the heart will not be interfered with. Syphilitic myo- 
carditis often runs an unsuspected course, until shortly before the death 
of the patient. The first symptoms observed are: oppression, shortness 
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of breath, feeling of anxiety, precordial pain, called into prominence by 
the obstruction in the pulmonary circulation. It is of importance to no- 
tice that syphilitic myocarditis often leads to embolism and thrombosis, 
especially in the vessels of the brain. The course is tedious; frequently 
the subject dies through a sudden accidental occurrence—at times during 
efforts at stool. Diagnosis is difficult—prognosis, at best, unfavorable— 
the treatment is directed mainly to the alleviation of suffering, and warn- 
ing the patient against all dangerous conditions. The pericardium is 
seldom the seat of primary syphilitic inflammation ; the disease is usually 
transmitted from the myocardium. ‘The inflammation favors certain por- 
tions, but can involve the entire pericardium and obliterate the pericardial 
cavity. Itis, also, divided into a chronic fibrous and a gummatous form. 
At first, there are no symptoms to indicate the presence of syphilitic per- 
icarditis, but later, the complication with myocarditis, aids us in the 
diagnosis. A syphilitic neoplasm in the heart has been observed but once 
and then by Kautzow and Virchow. It proved to be a congenital syphilitic 
myoma.—Centralblati f. klin. Medicin, October 12, 1889. 


Treatment of Masturbation.—A correspondent of the Brztish Medical 
Journal, writes: There is a plan of treatment apparently little known, 
but completely successful in cases in which the habit is a nocturnal one. 
A “‘cage’’ is carefully fitted over the genitals by an instrument maker, 
and kept in place by straps, which are secured by small locks. In the 
case of children, the parent keeps the key. It is equally valuable for 
older youths, or men, who unwillingly find themselves overpowered at 
night. In such cases, the key, after locking the straps, is placed some dis. 
tance from the bedside, and before it can be used the temptation has 
passed. 

Salol in Blenorrhagia.—DreEvrous says (Gazette des Hépitaux, No- 
vember 26, 1889): Theoretically, salol acts on the kidneys, bladder, and 
urethra as an antiseptic; exactly as naphthol does upon the intestines- 
Practically, he has given salol, both alone and mixed with balsams, in 
seven cases. The drug was administered in doses varying from five to 
eight grammes, and produced in all a modification of the discharge. In 
a recent case, dating from the fourth day, a complete recovery took place 
in three days. He believes it to be efficacious when given alone, but 
copaiba or cubebs associated with it accelerate the recovery. 


A Test for Urinary Fistule.—M. Le For? makes use of a chemical 
reaction to establish the connection of suspicious fistule with the genital 
tract. He injects into the bladder by means of a catheter, a solution of 
iodide of potassium, weakened so as to produce no irritation. The fistulous 
openings are plugged with the acetate of lead. The catheter is retained 
in the bladder, preventing the outflow of urine. If the fistula is vesical, 
the acetate of lead takes on a yellow coloration. If it does not, the cathe- 
ter is partly withdrawn, the patient is ordered to pass water, the catheter 
obstructs the flow through the entire length of the urethra, and if the fis- 
tula opens into the posterior urethra there is a discoloration of the acetate 
of lead at the external opening of the fistula. In this way the exact loca- 
tion of the internal opening, and the fistulous character of the channel 
may be determined. To show how rapidly this reaction may take place, 
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even though the iodide of potassium is administered through the stom- 
ach, M. le Fort, in the case of a child with retroversion of the bladder, 
touched the orifices of the ureters with a little acetate of lead, and gave a 
dose of potassium iodide to the infant. In ten minutes after its ingestion 
a yellow color appeared on the openings of the ureters. This method 


may also be used to determine vesico-vaginal fistula.—Gazelte des H6pt- 
taux, December I0, 1889. 


Obesity and Sterility.—In the Révue Générale de Clinique et de Thér- 
apeutique, DR. PHILBERT gives some interesting facts concerning the 
relation of obesity to sterility, and the favorable results obtained by hygi- 
enic measures for the reduction of fat. In the male, excessive embonpoint 
retards the development of the genital organs, producing atrophy in cer- 
tain cases. After adult age, polysarcia notably diminishes sexual desire, 
which returns with the loss of superfluous flesh. In the female, amenor- 
rhea and dysmenorrhea result from excess of fat. An accumulation across 
the abdomen exerts mechanical pressure that impedes utero-ovarian func- 
tions. Possibly ovulation fails of accomplishment through defective nerve 
excitation.—New York Medical Journal, November 9g, 1889. 


Epidemics of Herpes Zoster in Vienna.—Although zoster occurs as a 
sporadic disease the whole year through; still, in large clinics, it has been 
noticed that the cases have a tendency to accumulate at certain seasons, 
so that we sometimes, in this sense, can use the term epidemic. In Vi- 
enna. the greatest number of cases occur in the months of March and 
April, October and November; seasons in which, also, the greatest num- 
ber of cases of erysipelas and croupous pneumonia occur; diseases which 
are now recognized as having an infective origin. In speaking of zoster 
as a disease depending upon a particular living organic poison, we of 
course only include the so-called spontaneous or idiopathic zoster, and 
carefully segregate those cases having a direct mechanical, or a reflex 
origin. The opinion that idiopathic herpes zoster is an infective disease, 
is based on the following analogies to disorders which are now generally 
recognized to be infective: (1) The occurrence of zoster in groups of cases, 
as small epidemics. (2) The regular recurrence of such epidemics at cer- 
tain seasons, viz.: in spring and autumn. Wecan easily imagine that the 
climate at such times may be particularly favorable to the ripening of the 
spores of the disease. (3) The fact that it is exceedingly rare to suffer 
from the second attack. (4) In all infective diseases, such as measles, 
scarlet fever, small-pox, and typhoid fever, it has been noticed that epi- 
demics differ widely in their intensity, being sometimes mild and some- 
times severe. It was noticed that the last group of cases of zoster in 
Vienna was particularly mild, the patients rarely suffering from more 
than one patch of vesicles, and neither hemorrhage nor gangrene being 
observed in any of thecases. The sensory disturbances were equally mild; 
in no case was neuralgia complained of. These arguments point strongly 
to zoster being an infective disease; but, on the other hand, how are we 
to account for the fact that a poison, which we must imagine taken into 
the blood and distributed to all parts of the body, should attack a single 
nerve ganglion, or a few neighboring ganglia, avoiding all the others? 
All that we can say is, that we have analogies in the zoster occasioned by 
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carbonic oxide gas poisoning (repeatedly observed by Leudet, fils; also a 
case of zoster ophthalmicus occurring after poisoning by the same gas, 
reported by Sattler), and in the zoster occurring during the administration 
of arsenic, first brought to the notice of the profession by Hutchinson, 
and since repeatedly observed by many authors. Here the poison enters 
the blood and is distributed to all parts of the body; still, only one or two 
ganglia suffer in such a way as to occasion herpes zoster.—KAPOSI, in 
Transactions of the German Dermatological Association, 10-12 June, 1889. 
—Erginzungs Heft zum Archiv. f. Determatologie und Syphitts. 


Spontaneous Involution of Sarcoma.—At the last meeting of the Amer- 
ican Dermatological Association, DR. HARDAWAY reported a case of 
spontaneous involution of sarcoma. He had made the clinical diagnosis, 
which was confirmed by a microscopical examination by Dr. Heitzman. 
In 1883 the lesions were numerous, principally on the hands and feet. 
The tumors were deeply pigmented, and there was extreme implication 
of the lymphatic glands. In 1884 a number.of new tumors had formed 
on the backs of the hands and feet. Now, fifteen years after the com- 
mencement of the disease, the tumors have all disappeared, leaving 
merely an atrophic condition of the skin, and the patient is enjoying good 
health.—/ournal Cutaneous and Gentito-Urinary Diseases, Jan., 1890. 
[One of the most noteworthy and fortunate circumstances about the case 
is that the patient had not received a course of arsenic, nor, in fact, of any 
other drug.—D. W. M. ] | 


Keratosis Follicularis.—In June, 1889, Dr. JAs. C. WHITE, of Boston, 
described, independently, a disease which he called ‘‘ keratosis follicu- 
laris.’”’ In March, of the same year, M. DARIER, of Paris, described the 
same disease uuder the designation ‘‘psorospermose folliculaire végétante,’» 
and called attention to certain highly refractive bodies present in the dis 
eased tissue, which he regards as parasites, and the cause of the disease. 
These are contained in the epithelial cells, either as round bodies or as 
refractive granules, and their accumulation gives rise to the horny masses 
projecting from the mouths of the sebaceous glands, which constitute the 
clinical characteristic of the disease. According to both Darier and Wick- 
ham, this disease should be classified etiologically with Paget’s disease of 
the nipple, and possibly with molluscum contagiosum. ‘The two cases 
described by White were father and daughter, therefore, both heredity 
and contagion had to be considered. The theory of its transmission by 
contagion was greatly weakened by the fact that the father had not seen 
his daughter since she was a year old, that is, four or five years before she 
manifested signs of the disease. DR. JOHN T. BOWEN carefully examined 
sections of the lesions in both of White’s cases, and found the peculiar 
refractive bodies described by Darier. He also, for camparison, examined 
sections of flat epithelial cancer, and of common wart, and in both 
these latter found similar ceils. Attempts at cultivation on agar-agar, in 
water, and on bouillon, failed to givea positive result. He concludes 
that while many good reasons have been offered by Darier for consider- 


ing that these bodies may be parasites called coccidiz, still, so little is 


known of the coccidiz, and it is so difficult to diagnose them from the 
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tissue cells that stronger proofs must be forthcoming before admitting 
that they belong to this class. With regard to the question whether these 
bodies are found in every case of the disease, Dr. White assumes that, 
having been found in all four cases in which they were sought for, it is 
fair to assume their presence in all future cases. It is impossible to as- 
sert that they were present in all the lesions of the first case, because of 
the great number of affected follicles, but as they were found in all the 
lesions examined, it is probable they wereuniformly present. That these 
bodies are parasites is a question at present impossible to answer, and 
even if they are parasites, they may be harmless, and may not be the 
cause of the disease. If they are parasites, it is altogether probable that 
they do cause the disease; but it must not be forgotten that large para- 
sites, such as the acarus folliculorum, may live in the skin without caus- 
ing any disease whatever. As to its infectiousness, the data are of a neg- 
ative character, but if it is, it is only so in avery slight degree. The fact 
that Darier, Wickham and Bowen have found the same bodies in many 
skin diseases, the clinical courses of which are wholly dissimilar, speaks 
very decidedly against them being the cause of this particular lesion. 
Dr. White thinks the question still an open one, and that more data 
should be obtained before accepting all the conclusions advanced by 
Darier.—/Journal of Cutaneous and Gentto-Urinary Diseases, Jan., 1890. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Chloride of Ammonium in the Treatment of Chronic Bronchitis and 


of Winter Cough.—Dr. MuRRELL contributes to the Wedical Press and 


Circular, Nov. 6, 1889, an interesting article upon this subject, of which 
the following is an abstract: The value of chloride of ammonium in 
the treatment of affections of the respiratory organs is very generally 
recognized. From time immemorial it has been given in the form of 
mixtures, often in combination with carbonate of ammonium, seneca 
and other drugs. Its pungent saline taste can be disguised by the addi- 
tion of a little liquid extract of liquorice, say half a drachm to the ounce. 
Compressed tabloids of chloride of ammonium are useful 1n many ca- 
tarrhal conditions of the fauces and pharynx, and are largely employed 
by singers and public speakers. When the action of the drug on the 
larynx, trachea, or bronchial tubes is required, a different mode of ad- 
ministration must be resorted to, and the drug is then inhaled in the 
form of fumes, or smoke developed by the combination of the vapors of 
hydrochloric acid and ammonia. Many forms of apparatus have been 
devised for generating nascent chloride of ammonium, but by far the 
best is that of Vereker. I generally detach the India rubber tubing lead- 
ing to the mouthpiece, and substitute for it a piece three or four yards 
long. ‘The advantage of this is that the patient is not obliged to bend 
Over the apparatus, but can sit back in his chair, or stand up and take a 
good deep inspiration, completely filling the chest. Some patients do 


not know how to breathe, but take little puffs which are no good, but a 
few minutes instruction and a practical illustration or two usually sets 
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this right. Patients sometimes complain that the fumes are acid, and 
that they cause choking. As a matter of fact, a little excess of acid 
rarely does any harm, whilst an excess of ammonia is very irritating. 
The method for avoiding an excess of ammonia is simple. Put into the 
wash bottle a little tincture of litmus and a few drops of acetic acid. As 
long as the water is colored red, there is no fear of any uncombined am- 
monia coming over, as it is seized by the acetic acid. When the water 
turns blue, a little more acetic acid must be added. In cases of catarrhal 
deafness, the fumes are readily forced up the eustachian tubes by filling 
the chest and mouth, pinching the nose, and then swallowing. Some- 
times I use the chloride of ammonium fumes alone, but far more com- 
monly I employ them as a vehicle for the administration of other reme- 
dies. For example, I want to give pure terebene in a case of winter 
cough. All I do is to put a few drops on a piece of absorbent cotton wool, 
and introduce the little pellet into the water of the wash bottle. The 
fumes which come over are impregnated with pure terebene, and are 
carried: to the innermost recesses of the bronchial tubes. In the same way 
I give inhalations of oil of cubebs, oil of Sandal wood, and various other 
volatile drugs which exert a beneficial action on the respiratory appara- 
tus. I have cured in this way obstinate cases of bronchial catarrh, 
chronic bronchitis, post nasal catarrh, and deafness resulting from ob- 
struction of the eustachian tube. For the last three years I have em- 
ployed this chloride of ammonium inhaler in a large number of cases, 
and the results, I am glad to say, have been almost uniformly successful. 
I have used it with equal benefit both at the hospital and in private prac- 
tice. At the hospital the patients come every day for ten days or a fort- 
night, and the inhalation is superintended by one of my clinical assist- 
ants. 


The Relation of Drugs to the Secretion of Bile.—As is well known, 
there is no therapeutic question in regard to which so much doubt and dis- 
agreement prevail as that relating to the action of drugs on the biliary 
secretion. PREVOST and BINET have published the results of exhaustive 
inquiries into the subject. Bile itself they find to be the most powerful 
cholagogue, whether given in the natural state, or in the form of a dry 
extract. Bile is also toxic in sufficient doses subcutaneously, and will 
produce death, with symptoms of collapse. The following substances 
these observers have found to increase the flow of bile : oil of turpentine 
and terfene, chlorate of potassium, benzoate and salicylate of sodium, 
salol, euonymin. Substances producing only a slight or doubtful and 
inconstant increase are: alkaline salts, Carlsbad salts, antipyrin, aloes, 
cathartic acid, rhubarb, hydrastis canadensis, ipecac. and boldo. The ca- 
thartic and the alkaline salts, which Rutherford considered cholagogue 
in non-cathartics doses, these observers found lacking in any such power. 
Substances diminishing the secretion : iodide of potassium, calomel, iron, 
atropine and strychnine. In regard to calomel, they have not been able 


to confirm Rutherford, who believed that whatever cholagogic action 


calomel had was owing to its transformation into corrosive sublimate. 
Corrosive sublimate, given by itself, produced no increase in the flow of 
bile.—Boston Medical and Surgical Journal, November 21, 1889. 


Olive Oil in Gall-stone Colie.—In an interesting article upon this 
subject Dr. D. D. STEWART suggests that the beneficial effects attributed 
to the oil are more likely due to a product of its chemical decomposition, 
glycerine. That oils and fats are decomposed in the duodenum into 
their fatty acids and glycerine there seefns no doubt, and this decompo- 
sition is probably effected by the pancreatic juice through the action of a 
fat-splitting ferment, steapsin. The ingestion of a large quantity of oil 
is followed by the presence in the feces of innumerable masses of soap, 
formed no doubt by the union of the two fat acids with the alkali of the 
pancreatic juice and the bile. It would appear not improbable that 
glycerine so liberated exerts in the duodenum an action similar to that 
which takes place when it is introduced into the rectum; withdrawing 
water, and causing hyperemia and irritation of the afferent nerves of the 
parts with which it comes in contact, thus leading to powerful reflex 
peristalsis. The contraction would extend from the duodenum to the 
gall bladder, cystic and common bile ducts, so that concretions lodged 
therein, sufficiently small to be expelled, would be rapidly passed on- 
ward into the bowel. It is not unlikely that the power of diffusion pos- 
sessed by glycerine would enable it to enter the ductus communis and 
even the cystic and hepatic ducts, and perhaps, reach the gall bladder 
and the liver, producing a similar depletion of the vessels there and, re- 
flexly, exciting the muscular fibres of these ducts to contract. In conse- 
quence of this action of glycerine a copious outflow of diluted bile would 
also probably occur, which would materially assist in expelling the stone. 
If the theory suggested as to the action of the oil is correct, the method, 
as now practised, is open to many sources of failure. Glycerine may not 
in all cases be formed in sufficient quantity to exert its peculiar effects. 
A free flow of pancreatic juice is necessary for the splitting up of the oil. 
Belladonna, or its alkaloid, atropine, much resorted to in hepatic colic,: 
suppresses the pancreatic secretion, and, consequently if full doses. be 
given before the oil, the result will be zz/. Any fluid taken with the oil 
may so dilute the glycerine formed.in the duodenum that its hygroscopic 
effects on this part will be prevented. It would, I suppose, be useless to 
administer glycerine by the mouth with the idea of obtaining the result 
anticipated from the oil; for, because of the hygroscopic properties of 
glycerine, on which would depend its action, sufficient fluid would be 
absorbed from the gastric vessels to render it too dilute to be efficient 
when it reached the duodenum.—/WVedical News, November 23, 1889. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 

Diabetes Mellitus.—In a previous number of this journal (vol. 111, 
p. 547) reference was made to the experimental researches of MINKOWSKI, 
who succeeded in producing permanent diabetes in dogs, after extirpation 
of the pancreas. Together with v. MERING, he has extended his investi- 
gations, and finds, that partial removal of the pancreas or ligation of its 
duct, is not followed by diabetes. An absence of the pancreatic secretion 
from the intestines, is not responsible, as this experiment demonstrates, 
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for the development of diabetes, but that the latter is directly due to the 
removal of the pancreas, to which must be attributed the specific function 
of consuming the sugar in the organism. This is the only experimental 
diabetes which tallies with the disease in man. ‘The frequency of diseases 
of the pancreas, in connection with diabetes, has long been recognized ; 
and it can no longer be questioned, that certain cases of diabetes can be 
directly traced to pancreatic disease. It is also likely, that in all cases of 
diabetes, a disturbance in the functions of the pancreas exists. Functional 
disturbances of the pancreas from nerve lesions, toxic influences, and cir- 
culatory changes can lead to glycosuria. Glycosuria is an expression of 
functional derangement of the pancreas, and is similar in this respect to 
albuminuria, which indicates functional disturbance of the kidneys. 
——-Muenchener medicin. Wochenschrift, November 12, 1889. [Attention 
must be directed to another form of experimental diabetes produced by 
M. M. SEE and E. GLky, in dogs,. by administering one gm. doses of 
phloridzine to 1 kgm. of the animal, the urine containing from Io to 12 
per cent. of glucose. The same doses of phoretine will only produce I 
per cent. of glucose in the urine.—A. A. ] 


Dr. C. DECKER considers the undecided question, whether diabetes 
exists on a syphilitic basis, or if in the course of constitutional syphilis, 
the development of diabetes is only an accidental complication. Lesions 
of the central nervous system can be followed by diabetes mellitus. Not 
only does glycosuria result from a lesion in the floor of the fourth ven- 
tricle, as Claude Bernard first demonstrated, but also from lesions of the 
pons, thalami and other parts of the encephalon. Dr. Decker no longer 
doubts a syphilitic etiology of diabetes, when he considers the tendency 
of constitutional syphilis, to establish pathological processes in the dif- 
ferent parts of the central nervous system. Leyden observed 11, Schulte 
2, Eulenburg 1, and Frerichs 3 cases of syphilitic diabetes mellitus. 
Decker also reports a case of this affection occurring soon after the pri- 
mary inoculation. The diabetes mellitus, in this case, was cured, after a 
treatment consisting essentially of mercurial inunctions.—Deutsche med. 
Wochenschrift, November 14, 1880. 


In an extensive article on coma diabeticum, replete with clinical and 
experimental investigations, STADELMAM considers the probable cause to 
be an acid intoxication of the organism, which he combats by the ad- 
ministration of alkalies. Although 11 cases of diabetic coma are cited, 
where the treatment was essentially alkaline, the results were decidedly 
unfavorable. In nearly all cases, temporary improvement was noted, 
consisting of a return to consciousness, which, however, was only of brief 
duration. The following conclusions are formulated: (1) Coma diabeti- 
cum (excluding coma from other causes) only occurs in diabetes when 
oxybutyric acid is demonstrated in the urine. (2) The determination of 
ammonia in the urine is more easily accomplished, and is equally im- 
portant, as the demonstration of oxybutyric acid. (3) When more than 
I.I gm. of ammonia is excreted by diabetics in one day, the danger of 
severe diabetes is to be apprehended. (4) When 2, 4, 6 gm., and more, of 
ammonia are excreted in 24 hours, the patients are likely to die in coma. 
(5) When the determination of oxybutyric acid and ammonia is im- 
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practicable, then the chloride of iron test should, at least, be employed. 
If the latter test is positive, then conclusions 3 or 4 hold good, although 
cases of diabetic coma occur, with no chloride of iron reaction of the 
urine. (6) When the chlorate of iron reaction is present, or when oxy- 
butyric acid or an increase in the excretion of ammonia is shown, the pa- 
tient must be subjected to an absolute meat diet and alkalies administered 
according to any of the following formule: 


1. Acid. Citric. - Bo 2. Natrii. Acet. 10.0 
Natr. Carbon. -- 18.0 Aq. Carbon. 90.0 
Saccharin1, - O.I —.02 Saccharini, O.I 
Aquee Destill. - 150.0 Essent. Citr1. - 2.5—M: 
Spirit. Menth. Piper. gtt.1ii—M. | This quantity to be taken 3 or 4 

This quantity to be taken 2 or 3 times in 24 hours. 

times in 24 hours. | 


(7) When coma is apprehended, alkalies in large quantities must’ be 
given at certain intervals, at the same time keeping the patient under 
careful observation. (8) When diabetic coma is present, then intravenous 
injections of carbonate of soda (I to Io per cent.) in a physiological solu- 
tion of salt, must be made without delay. The infusions are to be care- 
fully repeated until the urine is alkaline. (9) Subcutaneous injections of 
carbonate of soda should be rejected, inasmuch as they are painful and 


lead to phlegmonous inflammation. — Deutsche med. Wochenschrift, 
November 14, 1889. : 


The Theory and Treatment of Rachitis.—Kassowirz (Wiener med. 
Wochenschr. No. 28) explodes the usually accepted theories, that a de- 
ficiency of lime in the food, or imperfect absorption of lime salts, in con- 
sequence of gastro-intestinal disturbances, are the causes of rickets, 
although he admits that they favor a continuance of the disease. Ana- 
tomical investigations show not only a deficiency of lime in the bones, 
but an excessive vascularity, the result of inflammatory processes. This 
inflammatory hyperemia of the osseous structure is the essential factor in 
rachitis and not the deficiency of lime. The treatment consists in 1m- 
proving the hygienic conditions, especially change of air. The adminis- 
tration of lime preparations is valueless, the ordinary food and cows’ milk 
containing sufficient lime salts. He also condemns the practice of pro- 
hibiting an amylaceous diet, which is an excellent substitute for milk, 
whereas a meat diet conduces to digestive disturbances. He recommends 
phosphorus in consequence of the discovery of Wegner, that phosphorus 
in small quantities inhibits vascular formation in the bones of growing 
animals. Phosphorus counteracts the hyperemia of rachitic bones, which 
is the real cause for the delayed precipitation of lime. The brilliant re- 
sults attained by Kassowitz fully warrant the employment of phosphorus 
in rickets, which is as much a specific in this affection as mercury in 
Syphilis. Hereports 25,000 of his own cases benefited by the phosphorus 
treatment. Numerous other observers have corroborated his results. The 
remedy, which is usually well borne, is given in cod liver oil, 1n doses 
of 4% mg.—Berliner klin. Wochenschrift, November 18, 1889. 


Chronic Peritonitis.—Dr. A. JACOBI, in a paper upon this subject read 
before the New York Academy of Medicine, says that most of the cases 
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are of asecondary nature, and that, perhaps, the most frequent cause is a 
preceding peritonitis.. He did not remember a case of perityphlitis that did 
not exhibit the evidence of a former peritonitis. He believes that there 
are few, if any, cases of foreign bodies entering the vermiform process, 
unless the latter has previously lost its elasticity and contractility by 
an inflammatory change. Alterations of the intestinal mucosa consti- 
tute the initial stages of local peritonitis in many instances, and of gen- 
eral peritonitis in some. A mere diarrhea is able to develop a local 
peritonitis by an extension of the inflammatory process to the serous 
layer. No morbid process in a locality supplied with an active circula- 
tion can remain isolated. The diagnosis of chronic peritonitis is fre- 
quently missed. Adhesions may exist without recognizable symptoms. 
A chronic peritonitis is sometimes diagnosed as follows: ‘‘The patient 
is on his back, with the extremities now extended, now flexed. Pressure 
of various kinds, light or firm, sudden or gradual, superficial or deep, 
is tried in the usual way. According to the seat of the pain experienced, 
inflammation or adhesion is made manifest. In many cases, however, 
the following manipulation answers best: With the palm or finger, deep 
pressure is first made. Perhaps there is no pain. Remove the pressure 
suddenly, and a local, very distinct and circumscribed pain may be felt. 
Repetition of the experiment will always give the same results, the 
symptoms being elicited by the sudden change in the relative position of 
the bowels. Not only pain, but the presence of hard, floating exuda- 
tious can be distinguished by this and similar maneuvres.’’ ‘The writer 
also refers to tabes mesenterica, of which several distinct forms exist, 
attended with varying anatomical alterations. Besides the simple hyper- 
plasia of the mesenteric glands, resulting in obstruction and tubercular 
infiltration, terminating in the same disturbance of functions, there was 
a third condition, chronic tubercular peritonitis. The diagnosis of the 
latter was rendered more probable by the history of the case and the 
existence of pulmonary symptoms. ‘The possibility of recovery, or 
partial recovery, in chronic peritoneal tuberculosis, was not excluded.— 
Boston Medical and Surgical Journal, October 31, 1889. 


Neurasthenia of the Heart.—LEuHR divides the forms of this affection 
into toxic, reflex, and traumatic. Tobacco and alcohol are the principal 
factors in the production of the first form. All conditions which conduce 
to neurasthenia may, also, induce cardiac neurasthenia, such as mental 
strain, anxiety, and excesses. The traumatic form is due to psychical 
shock, and the attending loss of blood. Males are more often affected, 
and usually between the ages of 16 and 36 years. The main symptom is 
palpitation of the heart. Patients complain of a sensation of pressure and 
tension in the precordial region, together with fullness of the head, in- 
somnia, and malaise. After slight exertion, severe cardiac palpitations 
supervene, attended with fear and disquietude; pulse 96—100, full, and 
tension increased; strong pulsation of the carotids and peripheral arte- 
ries. Such attacks cease after a few minutes, leaving the patient in a 
condition of exhaustion. The intervals between the attacks gradually 
become less frequent, and the sensation of pressure in the precordial re- 
gion, together with irregularity of the heart’s action, and sleeplessness 
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are always present. The semeiology of the reflex form tallies in the main. 
with the form described. The prognosis of this affection is, as a rule,. 


good. The treatment consists in the removai of causes, and combatting — 


the neurasthenia. This is accomplished by the use of baths of a temper- 
ature between 20° and 30° C., and from I to 5 minutes duration. The sea 
baths reduce the pulse frequency, diminish blood pressure, and quiet the 
patient. Severe cases demand energetic cutaneous irritation, and douches. 
upon the body. Gymnastics and electricity are usually without effect. 
Galvanization of the heart itself can be of value. Preparations of iron 
may be used to advantage, owing to the complicating anemia.— Wiener 
klin. Wochenschrift, November 7, 1889. 


The Prophylaxis of Tubereulosis.—At a recent congress of Bavarian. 
physicians, the following conclusions were accepted: (1) Tuberculosis is 
an infectious disease. (2) In addition to infection, heredity and disposi- 
tion must be considered as etiological factors, until further observations. 
and experiments prove the contrary. (3) The prophylaxis must consist. 
in public and private hygiene. (4) In all evident cases of tuberculosis in 
public institutions, isolation of the patients must, if possible, be enjoined. 
(5) Children with developed tuberculosis must be excluded from schools.. 
(6) Sterilization of the sputum is absolutely necessary in all cases. (7) Dis- 
infection of the infected localities, and objects used, is likewise necessary. 
(8) Sanitary regulations, executed by police surveillance, will prevent the 
dissemination of tuberculosis by means of milk and meat from affected. 
animals. (9) Apparatus for disinfection should be avaliable for all com- 
munities. (10) The prophylaxis in families must be controlled by the 
attending physician.—Wuenchener med. Wochenschrift, Nov. 26, 1889. 


The Antipyretic Treatment.—RIEss opposes. the theory, that the ele- 
vation of temperature in infectious diseases is a beneficial reaction of the 
organism against the pathogenic microbes. He says, on the contrary,,. 
that the high temperature is positively dangerous, and that its artificial 
reduction in all cases of long continued pyrexia, 1s indicated. For this 
purpose he recommends protracted tepid baths. The patient is placed in 
a bath at a temperature of 25° R. (about 88° F.), and remains there until 
the temperature in the rectum is normal. When the temperature again 
rises, the patient is returned to the bath. If this fails to secure the de- 
sired reduction, the usual antipyretics are ordered. He reported over 
1,000 cases, of which 809 were cases of typhoid fever. The average dura- 
tion of the fever in his typhoid cases was 17.9 days. In the discussion 
following the reading of his paper before the congress of physicians at 
Heidelburg, NAUNYN agreed with Riess in ascribing no remedial value to 
high temperature. He believed that the old method, with cold baths of 
short duration, was equally as good as the protracted tepid baths. The 
use of antipyretics was not identical with the bath treatment; indeed, the 
former were, at times, positively injurious. All the other speakers rec- 
ommended an individualization of treatment. One method should not 
exclusively be employed; but, according to the nature of the case, either 
protracted warm baths, temporary cold baths, wet packing, or antipyretics. 
were indicated.—Deutsche med. Wochenschrift, November 28,. 1889. 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A: W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 

Aprosexia.—This is the name given by Dr. Guv#, of Amsterdam, to 
a cerebral symptom observed in disorders of the nose, and defined as the 
inability to fix the attention on any definite, more or less abstract subject. 
‘It is claimed that it is with aprosexia as with giddiness in aural vertigo. 
If ear patients are asked whether they suffer from giddiness, an affirma- 
tive answer will be given in many cases, perhaps in the majority. Where 
giddiness is present, on careful examination a relation between it and the 
ear disease will be found. So a number of cases of nasal obstruction 
may be treated on account of secondary aural or laryngeal lesions, but 
aprosexia will not be discovered unless by inquiry. The aurist will be 
astonished at the number of cases of aprosexia if he inquires for them. 
It is of more importance still that medical men in general practice be 
impressed with the frequency of that relation, and that they make it a 
rule in every case of habitual headache, inability to work, and loss of 
memory, to inquire after the state of the nose, and to ascertain if the 
normal nasal respiration be not impeded, and habitually or temporarily 
superceded by breathing through the mouth. Aprosexia as a symptom 
of cerebral exhaustion is explained by Guye as due either to the fact that 
the nutrient matter required for repair in the brain is not sufficiently pro- 
cured or assimilated, or the products of the “‘tissue change ’’ which have 
to be eliminated are incompletely removed. This removal will have to 
take place partly, at least, by means of the lymph vessels. Now, large 
lymph vessels leave the cerebral cavity together with the fibres of the 
olfactory nerve. It is highly probable that structural changes in the 
nasal mucous membrane, and especially such as will exert pressure on 
the lymphatics, will impair or prevent the current of the cerebral lymph 
through the nasal mucous membrane. The retention of the products of 
the chemical process in the tissues of the brain will lead to results which 
we may expect to be the same as those of physiological exhaustion—that 
is, fatigue. Besides structural changes, local hyperemia, often seen as a 
nasal reflex, will be apt to produce the same pressure on the lymphatics. 
Mr. WILLIAM HILL, of London, in a paper bearing on this subject, re- 
fers to the experiments of Ferrier, who observed after extirpation of the 
prefrontal lobes in monkeys a marked impairment of the faculty of atten- 
tion and observation. He thinks that aprosexia may be the result of 
lymphatic and venous stagnation in the anterior region of the cranium, 
and mentions the fact that idiots—excepting the hydrocephalic—with 
low, sloping foreheads, indicating a small size of the anterior lobes of the 
brain, are nearly all mouth-breathers, and victims of some form of nasal 
or pharyngeal obstruction.—Lvzitish Medical Journal—American Journal 
of the Medical Sciences, December, 1889. 


Curability of the General Paralysis of the Insane.—Dr. A. VoIsIN re- 
ports 7 cases, found in French literature, of recovery from progressive 
paralysis, and adds thereto four observations by himself described at 
length. These four patients presented pronounced symptoms of general 
paralysis (in one of these, however, affection of the speech was missing) 


and regained their health, the symptoms gradually disappearing after 


the lapse of several years. The first patient has been in perfect health 
since 1885, and occupies a high public office. The second patient has 
been well since 1880, and able to superintend his business, in which 300 
men are employed. The third patient has completely recovered, not- 
withstanding a great musfortune in his family and great financial loss. 
(This patient was exhibited in the clinic as recovered.) The fourth case, 
a woman, had her health restored in 1878, a slight difference in the size 
of the pupils, however, remaining. In the two last cases it is not stated 
whether the ‘‘recovered’’ patients were again able to be actively em- 
ployed in their business. In conclusion, Voisin urges by no means to omit 
a therapeutic effort in any case of dementia paralytica, but he does not 
say definitely that the favorable result in this four cases was due to the 
mode of treatment, which he mentions and which was formerly much in 
practice: blisters, the red hot iron, cold baths and douches and ergotine 
in a dose not exceeding 7% gers. a day.— Bulletin Générale de Thérapeu- 
tigue—Centralblatt f. klin. Med. December 14, 1889. 


The Feeding of the Insane and the Effects of Different Hypnotics.— 
Dr. NUTEL, of the Andernach Insane Asylum, Germany, says that the 
best method for feeding the insane, who refuse to take food, a subject 
which also concerns the general practitioner, is with the elastic catheter 
(Nélaton No. 12) through the nose. By means of the involuntary move- 


ments in the act of swallowing, the catheter is quickly carried into the’ 


stomach. The regurgitation of the fluids into the funnel, which happens 
so frequently in using the esophageal sound is prevented by this method. 
A mixture of 4%:% milk, two raw eggs and about three ounces of sugar, 
with or without alcoholic stimulants, proved itself amply sufficient. 
Pneumonia from food entering the respiratory passages and other bad 
symptoms were not observed. Among hypnotics very favorable results 
were obtained from the wet pack applied to the entire body by means of 
moist cloths of the temperature of the room; the beneficial action be- 
ing as much through a general sleep-producing and quieting effect as 
through a direct influence upon the psychosis. Unfavorable after-results 
are not mentioned. If heart disease, however, is present, care is to be 
exercised. Bromide of potash is recommended in simple sleeplessness, 
not, however, when this is due to physical or mental disease. In epilepsy 
he warns against too large daily doses ( 31i), and reports a case of pois- 
oning. Urethan is too uncertain in its effect. Sulphonal (30 to 45 grs.) 
also proved deficient in regard to certainty of action in insane patients, 
but, in general, was found useful and was devoid of unpleasant after- 
effects. Hyoscin hydrochlor. was given internally in the dose of ;3, tos) 
gr. and subcutaneously up to 5 gr. 1 to 2 times daily. On account of its 
cheapness, tastelessness and fairly good effect, he recommends it for in- 
sane asylums; the remedy cannot, however, be used where there is 
heart disease. He has not observed the special dangers of this remedy 


as pointed out by other authors.—/7herap. Monatshefte—Centralblatt f. 
klin. Med. December 14, 1889. 


Phenomena Pertaining to the Central Nervous System Observed 
after Resuscitation of Persons Hanged.—J. WAGNER deduces his ob- 
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servations from Ig cases, of which two were his own. Suspension inter- 
feres with the cerebral function in two ways: by the asphyxia (accumu- 
lation of CO,) and by compression of the carotids (anemia). When 
persons suiciding by hanging have been cut down at the right moment 
and restored to life, itis found that the anemia of the brain is followed 
temiporarily by a considerable cerebral hyperemia, which again leads to 
other symptoms. . The patient is at first unconscious. Before return of 
consciousness, convulsions generally set in, which may last a short time, 
but often continue for several hours. Their character is sometimes epi- 
leptiform, sometimes tetanic, and the spasms are one-sided as well as 
bilateral. Rotatory and walking movements have occasionally been 
observed. As soon as consciousness has returned, a blank in the mem- 
ory may be ascertained, which generally embraces the act of hanging, 
and often extends still further back. The degree of amnesia appears to 
bear a certain relation to the duration of the unconsciousness, and is 
similar to the defects of memory observed in cerebral concussion and in 
CO poisoning. Temporary conditions of excitement connected with a 
certain degree of confusion of ideas are also found. In two cases it re- 
sulted in acute dementia of some duration. On the other hand, many 
already existing mental ailments are improved by the attempt at hang- 
ing. Wagner observed two such cases, in one of which there was a re- 
covery, in the other an improvement of the psychosis.—/ard. /. Psychia- 
trie—St. Petersburger medticinische. Woschenschrift, November 2, 1889. 
[The convulsions mentioned in this article are no doubt similar in char- 
acter and cause to those first observed by Kussmaul and Fenner in their 
experiments on the rabbit. I had occasion to repeat this experiment in 
Du Bois’ laboratory in Berlin, and noticed the epileptiform spasms as 
well before as after the apnea consequent upon a temporary ligation of 
the vertebral and carotid arteries on both sides.—A. W. H. ] 


Psychological Physiology and Hypnotism.—At the Congress which 
met in Paris last summer for the consideration of these subjects, one of 
the topics discussed was susceptibility to hypnotic influence. The pre- 
vailing opinion seemed to be that persons without any neuropathic de- 
fect were hypnotizable, and that nerve deficiency lessened hypnotic sus- 
ceptibility. All persons could, generally speaking, be brought under the 
influence of hypnotism, except certain peculiar individuals whom nobody 
could impress under any circumstances, and the victims of hysteria gra- 
vior. Two theories in regard to hypnotism were discussed: ‘‘ Suggestion’’ 
maintained by BERNHEIM, and “‘fluidism’’ brought forward by OSCHOR- 
owicz. The theory of fluidism is, that action is produced upon the organ- 
ism without cerebral intervention, an idea which has not yet been 
proved. Bernheim maintained in support of his theory, that the action 
of physical agents, such as passes, fixing the eyes upon brilliant objects, 
etc., said not to belong to suggestion, may be explained on the ground 
of indirect suggestion. DALINEWSKY spoke of hypnotism as an assem- 
blage of psycho-physiological phenomena, common to man and animals. 
To ascertain the laws of its action a careful study of the hypnotic state in 
animals was essential, their psychic organization being far simpler than 
man’s. He had induced the hypnotic state in various crustaceans, rep- 
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tiles and birds. The general picture of this state among animals was 
this: The animal was placed in some abnormal posture, when a slight 
but prolonged effort on the part of the experimenter overcame its resist- 
ance, paralyzing voluntary movements and making the animal quiescent. 
Marked anesthesia of the skin and mucous surfaces being thus developed, 
inward excitement, such as that induced by artificial obstruction of the 
respiratory tract, no longer provoked voluntary movements. Convul- 
sive movements now began, as though indicative of a violent psychical 
emotion. Repetitions of the hypnotic state make the animals more and 
more susceptible to the hypnotic influence. Verbal suggestion in man 
and sense-suggestion in animals were considered homologous, the latter 
bringing about unconscious and instinctive psychical acts.—/Progrés 
Médical—New York Medical Journal, November 30, 1889. 


PUBLIC HEALTH. 
By W. R. CLUNESS,M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 94 town districts of the State 
during the past month, in a population of 769,100, correspond to an 
annual rate of 14.71 a thousand, the total mortality having heen 943. 
101 deaths were due to zymotic diseases, giving an annual rate of 1.57 a 
thousand. Of these 41 were due to typhoid fever, 20 to diphtheria, 17 to 
cerebro-spinal fever, 13 to diarrhea and dysentery, 7 to cholera infantum, 
2 to whooping cough and I to scarlet fever. 299 deaths resulted from 
diseases of the respiratory organs, giving an annual rate of 4.67 a 
thousand. Of these 171 were due to consumption, 81 to pneumonia, 38 
to bronchitis, and 9 to pulmonary congestion; the rate being 2.68 and 
1.26 for consumption and pneumonia respectively. 65 deaths resulted 
from diseases of the heart. The average annual death-rate from all 
causes, occurring in the ten largest cities and towns in the State, and 
representing a population of 585,000, was 14.99. The highest rate for 
the month, occurring in cities having a population of 10,000 or more in- 
habitants, was reported from San Francisco, the lowest from Chico and 
vicinity. | 

Diphtheria.—Dr. E. R. Sgurss, of Brooklyn, in the College and Clin- 
ical Record, gives us an admirable, although brief, abstract of the mazerza 
medica element of a discussion upon the prevalent treatment of diphtheria 
which took place recently in that city. Alcohol, he says, was almost 
universally eniployed, usually as brandy or whiskey, but with two distinct 
objects in view ; the majority using it as a stimulant and a food to sup- 
port the failing powers of their patients, and as an adjunct to other treat- 
ment; but many used it in large quantities from the beginning as a 
special powerful antidote to the poison of the disease, very much as it is 
used in cases of snake-bite. The use of alcohol by the late Dr. E. N. 
Chapman was alluded to, in whose practice it was usually the principal 
drug used, and with extraordinary success. The case, also, of a physician 
who awoke one night with undoubted evidence of the disease in the 
pharynx. and who partook in brandy of the equivalent of 10 fluid ounces 
of absolute alcohol in five hours, with no other than the most beneficial 
effects, yet upon whom, in his normal condition, half an ounce of brandy 
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had an unpleasant effect. When administered in large quantities, any 
signs of intoxication, or odor of alcohol on the breath were regarded as 
the limit of dosage, but most of those, thus using it, testified to the rarity 


of any evidence of intoxication when the disease was well pronounced. 


Tincture of the chloride of iron was probably more generally used than 
any other, as the principal agent, and was used both locally and sys- 
temically. There was much testimony in its favor and none against it. 
Corrosive sublimate was used locally by many, and by a few was admin- 
istered by the stomach. In no case were its toxic effects manifest, al- 
though it had occasionally been administered in severe cases to children 
in % grain doses for 72 hours consecutively, and until the characteristic 
green stools were observed. A three year old child took ¢ of a grain in 
6 hours, and 10% grains in 9 days, with no other than markedly bene- 
ficial effects. Attention was called to a paper by Dr. John S. Coleman in 
the Journal of the American Medical Association, for February 23, 1889, 
in which the above large quantities were administered, and which appears 
to establish the fact that the disease in question causes a tolerance of this 
remedy. Peroxide of hydrogen was mentioned as possessing active an- 
tiseptic properties, and had been used with much benefit, both locally and 
systemically. It is stated in conclusion that by the use of these agents 
the fatality from diphtheria, in the experience of those taking part in the 
discussion, had been materially reduced below the general mortality, 
although it was questioned whether this was due to the treatment, or to a 
milder form of the disease in the communities in which those using it had 
practised. All, however, had much faith in the treatment. 


La Grippe.—Ambitious and sensational journalism having dignified 
the present epidemic with vastly unnecessary importance, it becomes the 
duty of medical men everywhere to relieve the public frenzy upon the 
subject as early and fully as practicable. For the past few days it has 
prevailed to a considerable extent throughout the Pacific coast, but in so 
mild a form as scarcely to deserve any attention, excepting from the phe- 
nomenal rapidity with which it travels from one country to another, and 
from the large number of its victims. It appears quite probable that the 
reports which have reached us from trans-Atlantic countries have been 
greatly exaggerated, and that there is but little, if any, difference between 
the characteristics of the disease as they appeared in Russia and upon 
the Pacific coast, excepting in so far as the severe and changeable weather 
of the former country induces a greater liability to intercurrent diseases. 
In Sacramento the disease is usually ushered in without prodromal evi- 
dences, by a chill of more or less severity, frontal headache, vertigo, 
nausea, muscular pains—especially of the back and loins—and a general 
nervous prostration. In the severer cases the temperature rises to 103° F. 
within a few hours of the first evidences of the disease, and remains at 
that point for about six hours, when it gradually subsides, until it reaches 
IoI — 2° at the end of the first day. At the expiration of 24 hours more, it 
will usually be found normal, provided quinine be administered liberally. 
Within the next 24 hours it will not infrequently be found subnormal, to 
be followed quickly by a slight elevation, about the normal point, and a 
subsequent recession to the normal under appropriate treatment. In 
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about 80 per cent. of the cases there has been a complete absence of ca- 
tarrhal symptoms, rendering it probable that when such manifestations 
are present, they are due to the usual additional element producing them, 
such as exposure to climatic vicissitudes, sudden arrest of perspiration; 
etc. The nervous prostration is generally well marked, and in its duration 
is usually out of proportion to the severity of the attack. So far as the 
fatality is concerned, it may, without hesitation, be pronounced m72/, for 
although a few deaths have been ascribed to it, yet a careful analysis 
would unquestionably reveal the fact that some intercurrent affection 
was really the cause of death. The most that can be said of it is, that it 
predisposes to pulmonary affections; but that in itself it could take the 
life of any one, is extremely improbable, unless greatly debilitated by old 
age or former disease. So far as the etiology of the disease is concerned, 
the only light that has been thrown upon the subject comes from the 
General Hospital at Vienna, where DRS. JOLLES and MAXIMILLIAN are 
said to have made the accidental discovery of an unusual and hitherto 
unobserved bacillus in the urine of a patient, who was supposed to have 
been afflicted with disease of the kidneys. A similar bacillus having 
been found in the excretions of all others affected by this disease, the 
conclusion was very naturally reached that it was characteristic of the in- 
fluenza, especially as like bacilli could not be found in the excretions or 
blood of persons free from this affection. It concerns the world but little, 
however, whether or not the real cause of La Grippe has been discovered, 
for it appears extremely improbable that so harmless a disease, and one 
which appears at such long intervals, wquld be deemed worthy of the 
time and expenditure necessary to apply any preventive measures by in- 
oculation of the attenuated virus. The phenomenal rapidity with which 
it spread from one country and state to another, as well as its almost uni- 
versal prevalence, would render all preventive measures utterly futile. 
From a scientific point of view alone, does interest hinge upon the dis- 
covery. 


METEOROLOGY. 
By J. W. ROBERTSON, B.A., M. D., San Francisco, Cal. 


Summary for December.— 7empervature.—The temperature has been 
mild, ranging from 55° on the coast to 45° in the foothills. Frost was 
reported on a few mornings, but they have been the exception. 

Ratinfall.—The stormy weather which characterized the last weeks of 
November continued almost uninterruptedly through the whole month 
of December. There were few days on which no rain fell, and the pre- 
cipitation was far above the normal. While it proved a hardship in some 
localities, because of unfavorable surroundings, it has been an unmixed 
blessing to the country at large, which needed a more thorough satura- 
tion than it had received for some years. In the ‘“‘glories’’ of our cli- 
mate we forget that the rainy day, which may chill the effete visitor, 1s 
a god-send to the hardy immigrant, who is to be the backbone of our 
commonwealth, and to whose successful cultivation of the soil we must 
look for our ultimate prosperity. The only injury done by the recent 
storms is to the boom towns who sold weather, not to the honest granger 
who supplies us with our oranges, fruits and wines. 


California—Tabular Statement for December, 1889. 
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‘COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 
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SACRAMENTO: FEBRUARY, 1890. 


THE STATE SOCIETY. 


é 
The meeting of the State Society, to be held in Los Angeles, 
commences on Tuesday, April 15, 1890. The change from the 


third Wednesday to the third Tuesday was made when the new . 


constitution was adopted, and should be borne in mind. This will 
be the first meeting of the Society held in Southern California, and 
should be signalized by a large attendance trom the central and 
northern portions of the State. Members from these sections have 
for many vears consulted their own convenience, and the meetings 


have been held in a very limited radius. Wedo not believe that 


this is sound policy, as it fails to provide a so thoroughly repre- 
sentative membership as an occasional change of locality will en- 
sure. Every one should make a determined effort to attend; and 
the trip, with its necessary relaxation from daily toil, will certainly 
be beneficial. We hope soon to announce a substantial reduction 
in rates, such as will render it possible for all to be present. A 
movement is on foot to provide a special excursion train from San 
Francisco, with which connection can be made at Lathrop, from 
Sacramento and points to the North and East. If this feature be 
ensured, it will-certainly be liberally patronized, and will add much 
to the pleasure of the journey. 

The Committee of Arrangements, and the southern county soci- 
eties are working earnestly, committees have been appointed, and 
preparations are being made on all sides. The President, Dr. 
WALTER LINDLEY, says that the outlook is most encouraging, 
but that no effort will be spared to make this as successful as any 
meeting that has been held. Some good work will now be re- 
quired on the part of the chairmen of the various committees, as 
on their efforts the scientific value ,of the meeting mainly depends, 
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It is a great, and unfortunately frequent, mistake to put off the 
* writing of a report, or paper, till the last moment, and then to 


impose upon the Society the work of a few hurried hours. Good 
work cannot be accomplished in this manner, but only at the 
expense of considerable time and labor. Papers should be com- 
pleted several weeks in advance, and the interval consumed in 
additions or revision. They should be as brief as the scope of the 
subject will possibly permit, so as to ensure attention and allow 
of discussion. ‘Those who are not members of committees, but 
who intend to read papers, should announce their intention at an 
early date, forwarding the title of the paper, and the time required 
to read it, so that provision may be.made in the official programme. 

The Society has been promised a large accession to its member- 
ship. About sixty was suggested, but we should like to see at 
least one hundred new members, and we believe that systematic 
work can accomplish this result. Organization is an essential pre- 
liminary, as under the new rule ‘‘membership in the local society’’ 
is absolutely necessary to obtain and to retain membership in the 
State Society. In this respect, the list of members published in 
the last volume of Transactions, requires some correction, the 
matter having been overlooked by the Committee on Publication. 


NOTES. 


The Medical Analectic and Epitome. 
Commencing with January, 1890, 7he Epitome was incorpor- 
ated with Zhe Medical Analectic, under the editorial management 
of Dr. R. W. AMIDON and his collaborators. The subscription 
price has been reduced to $2, and the combined journal will be 

published as a monthly, on the 25th of each month. 


Statistics of Leprosy in the United States. 

We have been requested to publish the following note: ‘‘In view 
of the general impression that leprosy is spreading in this country, 
it is desirable, in the interest of the public health, to obtain accur- 
ate information upon this point. The undersigned is engaged in 
collecting statistics of all cases of leprosy in the United States, and 
he would ask members of the profession to aid in this work by 
sending a report of any case or cases under their observation, or 
coming within their knowledge. Please give location, age, sex, 
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and nationality of the patient, and the form of the disease—tuber- 
cular or anesthetic; also any facts bearing upon the question of 


contagion and heredity. Address Dr. Prince A. Morrow, 66 
West 4oth street, New York.’’ 


The Standardizing of Fluid Preparations. 

The revision of the Pharmacopeia certainly demands numerous 
additions and eliminations. A change that would be of undoubted 
benefit, is the accurate definition of the strengths of fluid extracts. 
According to the Pharmacopeia, one cubic centimetre of a fluid 
extract represents one gramme of the drug employed in its manu- 
facture. This is open to the obvious defect that the quantity of 
the crude drug included, may be of varying quality as regards 
medicinal effect. To meet this grave source of error and dissatis- 
faction, Parke, Davis & Co., several years ago, began to manu- 
facture fluid extracts, which they termed ‘‘norial liquids,’’ the 
standard being one cubic centimetre, representing one gramme of 
drug of standard strength. This virtually provided an extract of 
a positive strength, and the adoption of some such standard in the 
new Pharmacopeia is very desirable. We believe that the pro- 
duction of solid extracts is susceptible of a similar improvement, 
so that the physician will know that in prescribing a given quan- 
tity of a drug, the dose of the active principle will really be ad- 
ministered. 

Liabilities for Injurious Patent Medicines. 

The Boston Medical and Surgical Journal says: YheSupreme 
Court of Georgia has lately rendered a decision that the proprie- 
tor of a patent medicine 1s liable in damages for injury done to any 
person who takes the medicine according to the directions. This 
liability does not fall upon the druggist who sells the medicine, 


but it attaches to the proprietor even when the consumer buys 
from the former. The Court says: 


‘‘ These proprietary or patent medicines are secret, or intended 
by the proprietors to be secret, as totheir contents. They expect 
to derive a profit from such secrecy. They are therefore liable for 
all injuries sustained by any one who takes their medicine in such 
quantities as may be prescribed by them. There is no way for a 
person who uses the medicine to ascertain what its effects :are or- 
dinarily, and in this case the contents were only ascertained after 
an analysis made by a chemist, which would be very inconvenient 
and expensive to the public. Nor would it be the duty of a per- 
son using the medicine to ascertain what poisonous drugs it may 
contain. He hasaright to rely upon the statement of the pro- 
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prietor, printed and published to the world ; and if sl relying he 


takes the medicine and is injured on account of some concealed 


drug of which he is unaware, the proprietor is not free from fault, 


and is liable for the injury thereby sustained. ”’ 


This decision is a very important one, and if sustained, may go. 
a long way towards abating the patent medicine evil. <A few 
more suits of a similar character would compel the nostrum ven- 
dors to publish the formula in accordance with the terms of the 
bill recently defeated in the New York Legislature. This formula 
must necessarily be a true one, else the proprietor would be equally 
liable as if one had not been published. 


Lister’s Latest Antiseptic Dressing. 

At a recent meeting of the Medical Society of London (vide p. 
78), SIR JoSEPH LISTER brought forward a new antiseptic: ‘‘a 
double cyanide of mereury and zinc.’” He had always been im- 
pressed by the grave defects to which the solubility of bichloride 
exposed an antiseptic dressing, for when the secretions of a wound 
were profuse, the salt was washed from the deeper layers of the 
dressing, and even out of it altogether. After a prolonged series 
of experiments, he found that a double cyanide of mercury and 
zinc seemed to fulfill every indication. Since then he has made 
some further improvements, of which our London correspondent 
sends us the following report as delivered before the Harverian 
Society: I have long felt it would be exceedingly desirable if this 
material could in some way be colored, because, being perfectly 
colorless, we have to trust entirely to our manufacturer to know 
when there is and when there is not the antiseptic element in the 
gauze, whether it is in due proportion or is not. It would be ex- 
ceedingly desirable if it could be colored so that we might see by the 
tint where the antiseptic substance was, and whether it was in proper 
proportion, uniformly distributed, or otherwise. I made attempts 
tojstain this material. I found that some of the aniline dyes are 
precipitated by it and some are not. For instance, magenta is not 
precipitated in the least, but methel aniline violet and gentian vio- 
let, which seems to be a mere variety of the same thing, are pre- 
cipitated, and an exceedingly small amount of dye is sufficient to 
give adequate color to the double cyanide. I proceeded to charge 
a piece of gauze with some of this dyed cyanide, to see how it 
would tint it, and when it was dry I was very much surprised to 
find that the gauze charged with tinted cyanide did not at all dust, 
as a gauze would have done which had received the untinted cya- 
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nide, so much so that it was on a par, if not superior, to the gauze 
charged by means of starch. Of course, if this was so, it would 
be very satisfactory; we should greatly simplify the method. of 
manufacture, and also, by getting rid of the starch, we should 
make our gauze softer, more pliable, and comfortable to the pa- 
tient. It is astonishing that the dye should have this power. The 
quantity used, of the gentian violet, is exceedingly small: 1 part 
to 50,000. The sublimate solution in which we diffuse the salt is 
1 to 4,000. We take, say, 20 grains of the salt, 15 ounces of the 
dilute solution of corrosive sublimate, diffuse the salt in the water, 
draw a piece of the fabric through it, and so charge it with the 
requisite amount of cyanide. Now to this liquid, 1 to 4,000 of the 
corrosive sublimate solution, all we have to add is 1-50,ooo0th part 
of the aniline dye of the gentian violet. Thus we have the two 
advantages combined, while we have the material dyed so as to 
show its presence by its tint; it also prevents dusting. It does not 
prevent the dusting altogether; when you first manipulate a piece 
of dry gauze a certain amount of dust comes out.. Manipulation 
has only got rid of some of the grosser particles, as we might ex- 
pect if the dye acts in the way I have described. The little dust- 
ing that there is will cause no inconvenience whatever to the sur- 
geon, if he uses the gauze, as I have strongly recommended him 
to do, in the moist state; moistened with a 1 to 4,000 solution of 
corrosive sublimate there will then, of course, be no dusting. 


Leprosy: Its Contagiousness and Its Treatment. 


The subject of leprosy 1s now attracting very general profes- 
sional attention, and as we believe that it is of more than ordinary 
interest to California, anything bearing upon the question is. 
worthy of attention, Dr. G. AMAUER HANSEN, of Bergen, 
whose name is so intimately associated with this disease, has re- 
cently written to Dr. EMERSON, President of the Hawatian Board 
of Health, in reply to certain questions. He says, as to the cura- 
bility of leprosy,.that he can form no opinion of the influence of 
climate, never having seen the disease in the tropics. Some pa- 
tients have left the Norweigian hospitals cured, but he does not 
pretend that they are cured by treatment. ‘‘I am more inclined 
to think that leprosy is cured—principally, at any rate—in its 
natural course, without the interference of any treatment, if the 
patients only live long enough. All the leprous eruption, the 
tubercles as well as the patches, disappear in due time, but gener- 


—e ~~ eet 
ee 


ioe 5 : ae, Leben, = pee EE ie at 
. * an 7 z *. i. : - : J ot eS = ~ 
ya natal UL pnete ht aie i Pla ee he ta ? a Mae est ae aw 
3 - 5 —7 a = Y wo) > te % ye o.ee oe wee Be ! 
er oe ce Fa ca RE ABS i Bate £ “ cp ybtree at Jae Sik SN: 1 im a a ae cH: o . 
eid ; a ~ repe : - ob et fe SG Cet ee * pike nearer se 
obey ae . ce i rm bs 3 oe ‘s = porns ty, 2a MAE 2 sail” so. Siti See ASE EE tet Sk yr cere af Shjtet sop mere hes oa ae ey 
ner ont eS a of Le? on. ir ei : - tba " aes, or * ras : + ee ‘ piceh. Ties RSP ar a BS ne ee tes o* “ve ~ : - 
= s =a ort © ere RS : : rae gig ae es RR OSS ‘ 3 < Saag: ini vee Ps : 
< . ea tee et ae 7 a * *. go PAS ; 2 7 Rai Pir 4 os ae ee dies ORs ye 2 a 
‘ « , 7 ? Mee: TE > > Soh ny? Fi ip nT PG IP aes ee ee be han * - en eae aahee Se ee. Sth te . 
* " 2 eee re ~ * a - wean ex ae OT red “ % Sto Oy May are OOM Fpoy —_ és 2 
MOG CR See ue R . wndligae toa “ae ‘ 


sh > ‘< fend ~ ns “ ae w) * ? es Cae 
, way 6 ee sheng eee pms a RE sale ee) a Eng SS NT a EY nor aN pe Te Nigh. eaters ey Beta 
vt rer one te Se ME AE Paik > a a PT pe ae BE SE ers 2 : ocenniiinla 


iy ats Aad Bis 6 anew pore ~_— 
: aan “Osage OS» 
2 doin Pat TS I 


¥ ER = as Peay abe S.C aa 
eC aan — J ac anmn 
silos en nt ni ing ae 
- ecenncnemseeccntey sila: en eaten ” -- bor — rags oe Coes : 7 ~ 
es ‘ = ==" an er | eam 
s ; i hoe oseer eer EES Ts 7a ii ge RR ER SE te oe ae 
di x ae eRe?” Bare ea os sa eee ne 


5 ae a 


- - rage. > 
ong om a: 
“ = 


te 
ra 
* ? 


~~ ay 
- * 


hs 


- 

: : } 

- - ; 

; : 

; 

f : 

i ; ae 

f 

Ag ae 

t ite 1 fae 

f r ee 

(ie Gee eo 

F eet % 

; ‘ “Es 

ee tee 

3 * & . 

at Wag 

z He 
+ Rly 
i 
: L¢ 
it: 

; a ' 
44d 
Me 

joa 

: . Mi 

a “/s 

‘ - 7 et 
et 

al 

Pe ae 

te pan 
if _ 4 
* 
y ~ A 
§ 
iy 
jut 
, ‘ “ b 4 
"7 
ca 
: : 
ia 
f ag 
; Bl 
: B i! 
st etcae 
t ie | 
; aE 
Yee | 

; dT Sa 

j ie 

' i 

Ne 

iat Oy ee 

Absa 
AY See fh 

tamieee Fee 
, 1 
pits 
: it ie 
a 
Ul geet it 
a } at ‘ Si 
4 a - y * 
oa Be 
By Bh i ; 
4 A ‘4 Pi } 
‘ ? Re he 
q ihe qe, 
a yy Bae 
Bo. hers ya Fee 
BY 42S So Pe 
PETE 
. i! i ‘ 
iv ye 
7 That 
F » 
NEES ast 
7 H SNF ws 
ef Caney 
AO ee 
ap Tea 
niy’e i 
ry. PS a : 
1A h a 
: id he Pe 
Oh Gy ey aa 
pi eed | a te | 
oh 340 
AW : 
at 2 
n'a % 
1 MDT 
at : 
MUTE Be oe : 
SOE gh ae 
» i tice? he ~~ 
the) San 
‘ ; gy 3) 
mt hamers{ burt | 
. Pes, 
ae MS 
17 Babi t 
Aa Re ie: 
j lt an 
‘ oP Ae 
1.4 ‘ ta ae 
Paty Fen + 
TTA het + 
cP ey i ¥: a 
: , uk ast ins if 
He ae 
“ gah a8 + 
i] 4) ue | 
‘ tua ‘3 ( 
Hid + | 
a , i} 
} : oN . 
GWA: Sad | 
i Su Pees 
Se) : : 
aE Gh 
Mt sha 
: ree. 3 
bits) fab Bis eae 
it: DME. i 
iPOn tit Mj 
} it ie! a { 
i ey tire 
Rig hee 
2 ae 
~ nM 
a. eae 
{ ery §. t 
ui? a Rena 
etias a a 
ah | pk, 
Tp EOPOE Bigs | 
Pratt: | 
Pe en 
iff 48 
& < 7 ¢ ‘ 
a; miety t 
RG eo 
i Baraca 
LY Biles em nl 
LS Se} 
+} Rt May 
Hh) 4 ede 
yr st 
, aon ine 
Big at 
‘ & AtE St 
6 eat ee 
‘i hie 
i ‘ HY 
+ "ty Adis {' 
We Taba 
ji atls ae 
; . av 
ay 
ame 
Oe: is bes 
an el j 
Ta 24 Sede 
Ay et 
‘bites t, 
; ed ce 
BY | ease dz 
“Rees Tae 
vB Pe 
he fs : s 
aed) att 
iat Poet 
e. 4h ahs 
ma dele 1°13 
Pi bade.) 
Pete ki 
oe ie i 
tes eal 
4 7 
H 3 rigt 
ee 
7 is Gy 
Bat te) Ga 
aah pitts 7 <u 
AP? SMe 
Pitts Fe tpt 
pt te 
7 af 
*) ; tite 
itg eee stiles € 
1 beet 
AMP es 
shes 2 ¥ 
ey 
Ay we; 
cod ary 
om } =e ‘ 
te, Sp 
5 eR 


Fee 
<ee <a 


— 5 2 = 
ro nae a 
San “a noua be 
enone : 
= oe 
es a Rete 
some oate a 
ee gee eo 
= * mip serena, oy 


A —— Se es aac 3 i sashes ~~ ~ Se ee ovat _ pies 
ons . odine ae pts Sie — Bag Ate ns =~ —s . . ~ mine . = - . 
cs m - es “ Sor- 3% * 4 . ~~ ede ee aes - - hens ied - 
- . oe ~ fem a a ee : . : Re Se gt ee mare Mee , “ Sindee’ : ae 
- 4 4 * | ts ~ Fi ri aM a Scag aes — - > : ~ a Sina we OS iy ~ a intr OS eae t v4 ‘ # ys 2 y 
a a - ; oO ap oe ae iin’ ot no “% ae ; : . . <. r © ete en te a a 
« * a Spe - i Ne ee Sele en SS Se aan ea ee Ge A ere thay oem SSE g dae RO Le RR hile BO as TES ees Sig aR Rg ie eS 4. 0 tn gag ol : a ‘ 
Wee ae oa - “ " . +2 a ae Coa +2 oe ie ae - z a ae - a= fe See ee "epi pee :" ; 4 F 
i F oe ew ym, 2 Big ' +. . é ws =i —— ‘ F ; P 
UM Fo lt . Se ae ee » re ate Fass « ieee I ‘ = 3 See a a ee ee ae ee ee i ee as re on a li 2 ela 
RE TR me ve = ee Se ee ee ie aon. ee onl <— Bat was 7% = Tis eae SS SS ee eee eee S: rel ee ee “ 
~ ‘ wwe Sey eh. Pre cae da Se Ss a ee pus a ae IS EI i ais . raise _ SS an es eae ee Soy . . 
as Se Pa oS or Re , — ar ac yo hye ee Ae me oe aE 7” er, dee [Sele er Win te, Pee oe 5 pep oe a 
: Cow * = Sf. Vey op Le ie en eS ee i ee I os jonas ates . Soe ache : 
art a : a . one ee ie - a tay me 
— eeeianell . ae —aaieepe ae ele oan ’ 
ers Ra ee amet ay mn ™ es Be Se 
See Sp Pay ar ee = ae ser: 
= a Fredy Ri : = ong: 
= oe — oe eS 
ee oe re ei re A eR mt 


104 Occidental Medical Times. 


ally the tubercular patients die before that time. I have, how- 
ever, seen tubercular cases in which all tubercles had disappeared: 
there only remained anesthesia, as in the other form of the dis- 
ease. The patient in whom there is only left anesthesia, without 
any skin eruption, I, for my part, consider as cured of leprosy, 
the anesthesia is only the bad consequence of the disease. Some- 
times it happens that the skin eruption, when it consists only of 
patches, morphea, disappears without leaving any anesthesia; but 
that is very seldom, for generally the nerves are attacked very 
early, and it is rarely that the nerve affection is cured without 
leaving anesthesia.’’ He refers to Unna’s reported cures, but 
does not offer an opinion, as he has never seen any of the patients. 
He mentions that Dr. Danielsen has tried Unna’s method, but as 
far as experiments have gone, ‘‘the results are not better than by 
other treatment.’’ Hesays: ‘‘It is safest to consider the disease 
as incurable’ and to make every effort for its prevention. ‘‘In this 
respect much can be done, the disease being contagious—but 
probably very little so; cleanliness alone, is, in my opinion, 
enough to prevent it.’’ He considers the spread of the disease 
in Norway to be due to want of cleanliness and want of fear of 
contagion, conditions very similar to those obtaining in Hawaii. 
His figures regarding the result of segregation and isolation, are 
both interesting and encouraging. There are three asylums for 
lepers in Norway, into which, since 1856, have been gathered 
4,000 lepers. ‘‘ The consequence of this is, that while in 1856 we 
had about 3,000 lepers in Norway, we now have hardly 1,000 
* * * there can be no doubt that isolation is the chief cause of 
the diminution of the disease.’’ He has steadily written and 
spoken of the disease as contagious, and most people now con- 
sider it so, and they have, therefore, become more cautious in 
their intercourse with lepers. The peasants have also made much 
progress in cleanliness. He hopes ‘‘that the disease in some 
forty or fifty years shall have disappeared totally, or nearly so, 
from Norway.’’ Dr. Hansen believes that ‘‘ isolation is the only 
means of extinguishing the disease’’—and this is really the key- 
note to the whole question. It is, unfortunately, difficult to enforce, 
particularly until a community becomes thoroughly alarmed for 
its safety. It is to be regretted that any authorities, by persisting 
in the non-contagious character of the disease, should strengthen 
the hands of those who may be interested in supporting this view. 
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Dr. Hansen writes with practical truth, when he says that it is 
safest to consider the disease as incurable, and to depend on isola- 
tion. This does not prevent treatment, but rather facilitates it by 
providing material for those of special experience to investigate. 
It does, however, effectually prevent the spread of the disease. 
There can be no question that leprosy is increasing in the United 
States, and that this is due to the absence of segregation, and of a 
proper conception of the incurable and contagious nature of the 
disease. . The number of cases is comparatively insignificant, but 
each case is a source of danger, that, as such, should not be per- 
mitted to exist. The subject is of special interest to the Pacific 
coast, where the presence of a large Chinese population insures 
the occurrence of sporadic cases from time to time. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, December 17, 1889. 
The President, A. EK. BRUNE, M.D., in the Chair. 


Dr. C. E. FOWLER read a paper on ‘‘ The Inhalation of Foreign Sib- 
stances as a Cause of Pulmonary Disease.”’ 

Dr. G. L, SIMMONS said some of the facts mentioned in the paper were 
new to him. He had not been aware that the combustion of giant pow- 
der was a cause of pulmonary irritation. When living in London he had 
noticed in the winter time that people quite generally suffered from 
cough, the sputa being of a very dark color, due, no doubt; to inhalation 
of particles of carbon which, at that season, hangs over the city asa 
dense fog. This, however, did not seem to produce any injurious effects. 
Watson, in his work on Medicine, mentions knife-grinders’ asthma, 
due to the inhalation of emery dust, ultimately causing the lung to be- 
come a calcareous mass. The average life of men employed in that trade 
was stated to be five years. 

Dr. W. R. CLUNESS said it was not probable that these foreign sub- 
stances could cause phthisis, though they could hasten the disease where 
it existed. He had recently seen some patients from the mining districts 
of Amador county. - All of them had coughs and were expectorating a 
dark frothy mucus. 

Dr. F. B. SUTLIFF understood that experiments had proved that the 
dust on the walls and ceilings of wards containing tuberculous patients 
contained hacilli in large numbers. While the sputum was wet it could 
not do much harm, but when it became dry and mingled with the atmos- 
phere, it was impossible to guard against infection; the remedy, therefore, 
lay in the destruction of the sputa. | 

Dr. G. L. SIMMONS, JR., said that the period of incubation of the 
bacillus tuberculosis was short—about ten days. The inhalation of for- 
eign substances no doubt induced consumption by preventing the escape 
of the germ which had become lodged in the lung. 

Dr. W. E. Briccs believed that a great many diseases were brou ght 
about by inhaling foreign substances. In the pursuit of unhealthy occu- 
pations, respirators should be constantly worn, great attention being p aid 
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to efficient ventilation and the prevention or removal of dust. The pres- 
ence of smoke and particles of carbon in the atmosphere could be 
avoided by the proper construction of grates and the use of appliances 
insuring the perfect combustion of the fuel. In time, no doubt, these 
would be generally adopted. 

Dr. J. R. LAINE had seen lungs that, when cut into,*presented dark, 
gritty masses, three quarters of an inch in diameter. These were proba- 
bly due to inhaling particles of carbon. (Consumption can certainly be 
—— by contact, but he doubted that it was a highly contagious 

isease. 

Dr. J. H. PARKINSON said that it was recognized that the inhalation 
of foreign substances could set up a condition of chronic pulmonary 
disease, independent of tuberculosis. Tuberculosis might accompany 
this when infection had taken place, and the former condition certainly 
predisposed to it. Pulmonary tuberculosis was undoubtedly infectious, 
but he thought that this infectiousness had been greatly overrated, and 
that, when dealing with the public, exaggerations should be avoided. 
Regarding heredity, he was satisfied that though actual disease might 
not be transmitted, a very marked predisposition was often inherited. 

DR. W. A. BRIGGS said: One in every seven die from phthisis, the 
world over. It is certainly a contagious disease, and yet we hesitate in 
declaring itso. The people should be made aware of its infectious nat- 
ure. Hedid not think that heredity was half so important a factor as 
direct transmission, and he believed that the prevalence of phthisis in 
families was generally due to infection. He had certainly seen instances 
that strongly supported this view. 

DR. FOWLER, in replying, said that he did not mean to convey that 

-the inhalation of foreign substances caused consumption, but that by 
setting up an unhealthy condition of the tissues, it predisposed to it. 
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SPECIAL CORRESPONDENCE. 


GERMANY. 
[FROM OUR OWN CORRESPONDENT. | 


Death of Richard von Volkmann.—A Visit to Halle.—The New Hos- 
pital at Goettingen.—Dr. Fraenkel and the New Chair of Aygtiene at 
Konigsberg.— Treatment of Tuberculous Disease of Joints and Bones. 
—Influenza at Berlin. 


The science of surgery in Germany, in fact, throughout the whole 
world, has sustained a severe loss by the death of Professor Richard von 
Volkmann, which occurred at Jena on the 28th of November, 1889. It is 
superfluous to mention the innumerable directions in which Science owes a 
distinct advance to this eminent and much-lamented surgeon. Professor 
Volkmann’s clinic at Halle was a point of attraction for all medical 
men traveling in Germany, and, especially in the summer months, his 
clinical lectures were often attended by almost as many physicians as 
students. : 

I well remember a short visit paid to Halle a few years ago, for the pur- 
pose of seeing and hearing him. The town itself is rather untidy, for the 
niost part, unsightly, and, taken all in all, not exactly an attractive place. 
Were it not for the university, that has been located there so long, it 
would probably, by now, have sunk into complete insignificance; but in 
pursuance of the system which the lawgivers of former times adopted, of 
placing the sites of study in places of more or less retreat, thinking that 
Science is best fostered by quietude, Halle received the boon of a uni- 
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versity, which has had the effect of retaining to her an undeniable im- 
portance. In years gone by, the theological faculty was the most famous, 
but of late Volkmann’s name was (if I may be permitted to use the 
expression) the great attraction. Among German surgeons he was one 
of the very first to adopt and improve upon the teachings of Lister, re- 
garding antisepsis, and so certain was he of the accuracy of his disinfection, 
that he is said to have declared himself able to sterilize any object, no 
matter how full of infective matter, to such a degree as to be able to insert 
it within a joint and make it heal up in it without suppuration. When 
reading the reports of work done under his guidance, one receives the im- 
pression that an aseptic result with him should be considered as almost a 
mathematical certainty, and a visit to the bright and well-arranged wards 
themselves, seems at once to furnish the explanation of this fact. The 
buildings, both the central block, with the administrative department, 
operating theater and auditorium, the private dwellings and assistants’ 
rooms, as well as the pavilions, which contain the wards for the patients, 
are of quite recent date, and present a cheerful and healthy appearance. 
Volkmann impressed me’ as a man whose mind was continually. on the 
stretch with intense mental work, so muck so.as to be almost constantly 
in a kind of nervous excitement. His delivery was rapid, even hasty, and 
his method of operating very quick; quite a contrast to the calm deliber- 
ateness of Thiersch, from whose clinic I had then justcome. Isaw Volk- 
mann remove a breast almost by a few strokes of the knife, and he 
discoursed all the time, enumerating the various steps of the operation 
for the instruction of his hearers in the same rapid manner. Of course, 
this operation could only afford an opportunity of judging er unugue 


leonem. At a comparatively small hospital, like Halle, the supply of 


patients is not always copious, nevertheless I received a deep impression, 


and I cannot but avail myself of this opportunity to add my mite of 


tribute to the memory of one so justly famous and so universally regretted. 

Of other recent incidents of note, one marking a very satisfactory ad: 
vance, is the opening of the new surgical clinic at Goettingen, a short. 
time since. Goettingen is also one of those dull, dreary, little German 
towns, which are occasionally mentioned as playing a more or less im- 
portant role in history, either recent or more remote, and which when you 


come to visit them, you are surprised to find of a very unprepossessing | 


exterior and insignificant size. Since the annexation by Prussia, after 
the overthrow of the Hanoverian dynasty, however, Goettingen is 1m- 
proving in external appearance, a new railway station, a new theatre, 
and last, but not least important, a new hospital having been erected. 
The old one was a highly insanitary building, built on insufficiently 
drained grounds, in an old fashioned, imperfect manner, and presenting, 
even to the unconcerned passers-by, a disagreeable, gloomy appearance.. 
Thanks, however, to the energy and zeal of his Excellency von Gossler, 
a handsome, and in every way desirable, hospital is now erected on the 
outskirts of the town. As yet, only the surgical department, containing 
one hundred beds under the care of Professor Koenig, is ready for the re- 
ception of patients, but the other wards will be completed in a short time. 
The arrangements are as perfect as possible, every care being taken to 
enable antiseptic precautions to be carried out to the utmost degree, so it 
is to be expected that Koenig’s genius will now achieve even greater tri- 
umphs than those which have already made his name so famous. Al- 
though somewhat advanced in years, he is still in robust health, a strongly- 
built, powerful man, slightly inclined to obesity, for which reason riding 
on horseback is one of his favorite recreations. Volkmann and he were 
great friends. Koenig’s merits were honored and acknowledged at the 
opening of the clinique, by the bestowal upon him of the Order of the 
Crown, at present one of the most valued decorations. Probably this dis- 
tinguished honor was’ due to the advocacy of the Cabinet Minister, von 
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Gossler himself; who, as I have already mentioned, takes a most lively 
interest in all matters concerning the medical world. 

The erection of a chair of hygiene at Kénigsberg is also chiefly his 
work. Privat docens, Dr. Carl Fraenkel, first assistant of Robert Koch, 
in Berlin, has been selected to fill this post. Dr. Fraenkel is a very young 
man, not yet thirty years of age, but he has already distinguished himself 
by a ‘textbook of bacteriology (Grundriss der Bacterienkunde), which he 
published a féw years ago, and of which a second edition long ago, 
became necessary, and, also by a microphosographical atlas of bacteri- 
ology, which he is now publishing conjointly with Dr. Pfeiffer. The first 
four parts which have appeared give promise of a very complete and in- 
structive work. Besides these, he has published a number of papers on 
investigations on various bacteriological questions. All this has been 
achieved in the course of little more than four years, for up to that time, 
he had not commenced the study of bacteriology. At the university, to 
my personal knowledge, he attracted the attention both of the professors 
and the students; the former, by his quickness of perception and retentive 
memory, and the latter, by his escapades of various kinds, his self-asser- 
tion and his faculty of speech. It is certain that, although still so young, 
he will prove a distinguished ornament of the university that has 
entrusted him with the task of founding a department for hygiene 
among its distinguished savants. Of the professors of Leipzic, where he 
passed the greater part of his student’s life, Professor Wagner, the emi- 
nent clinician is dead. Cohnheim, whose great favorite Fraenkel always 
was, died five yearsago. Weigert, (celebrated for his methods of staining 
nerve tissue, his theory of the necrosis of coagulation, etc.) has gone to 
Frankfort. Strumpell is professor in Erlangen; Vierorete, professor in 
Jena, Gaule in Zurich ; Credé and others of less importance have also re- 
tired from the field; but those who remain will never forget Fraenkel’s 
lively ways, his ready volubility and his pleasantly conceited self-satisfac- 
tion, with his carefully chosen attire, which was always in the height of 
fashion. 

Leipzic has again brought forward something useful in Dr. Landerer’s 
method of injecting an emulsion of balsam of Peru into tuberculous join‘s 
and tissues. This clinique has always contained a great number of pa- 
tients afflicted with this disease, so it seems but natural that the remedy 
for it should be most eagerly sought there. Landerer first published 
some observations on this method in the J/uenchener medicin, Wochen- 
schrift, about a year ago, and has now reported a further series of cases so 
treated, the results being, on the whole, very favorable. The great draw- 
back to the method is the difficulty often experienced in obtaining pure 
Peruvian balm. Professor Binz describes the manner in which it is ob- 
tained for us in Germany as follows: ‘‘It is collected in South or Central 
America, in the few districts where it is found, packed carefully in a 
special kind of package, and shipped for London. Here it is taken out 
of the coverings, adulterated more or less extensively with turpeutine 
and other baser bodies, and then returned to the original packings, to be 
forwarded to the continent.” I hope this terse description of the pro- 
cedure does not hold good in the majority of cases, but it is well to be on 
one’s guard. The method adopted by Professor Trendelenburg, at Bonn, 
for the treatment of tuberculous joints by the injection of iodoform sus- 
pended in oil, is superior, as the quality of the preparation used is not 
open to question. When reading the report of cases thus treated, it is dif- 
ficult to decide which of the two methods is to be preferred. At any rate, 
it is a great satisfaction to see a number of cases healed without the ex- 
tensive and often dreadfully mutilating removal of important parts, which 
hitherto constituted almost the only reliable method of combating this 
insidious malady. 


Another disease has now been brought under the observation of German 
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tions has not been so widely distributed. It would seem as if this ailment, 


which, a few weeks ago, was reported to be raging in St. Petersburg, had 


| In Berlin the 
number attacked is so great, that in all departments of business un- 


welcome stoppages occur; and the trouble is, by no means, confined to 


travelled west, and would overrun the whole continent. 


the poorer classes, but the well-to-do are equally afflicted. Even Pro- 


fessor Virchow is said to be a sufferer; at any rate, he was unable to be 


present at the meeting of his political party, the ‘‘ Deutschfreisinige,”’ 
also known by the name of the “ Progressists.”’ 


disadvantage to the Empire in general, for, in spite of its name, the party 
is more a drag than an incentive power in the public machinery, and 
Virchow’s eminence in medical science is far superior to his importance 
in politics. But for the sake of medical science, naturally, it is very much 
indeed to be regretted, that one of the foremost savants of Germany should 
be a sufferer, and we will wish him a speedy and most complete recovery. 
As to the disease in general, in this epidemic it appears to be more un- 
pleasant than dangerous, and the Berlin doctors may be congratulated on 
this excellent opportunity of adding to their personal experience. 
January 5, 1890. 


CORRESPONDENCE. 


Whither we are Drifting. 
Dear Sir:—From a number of journals and circulars on my table, 


aided by a proprietary prophetic ken, I venture to evolve the formula of 


the not distant future: 


et eeonaver.. 2. ee Div 
Bromides—Hancock ------.-------------- Ziv 
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See eames — 8 aa 31 
, Caulocorea—Me iss 
ye eee @ 22 oe ii 
Aquee—Spring Valley ‘111 
Fiat mistura—(Leverett’s. ) 
Signetur—Take a teaspoonful (Rogers) well diluted, three times (Wal- 
tham) a day. 


san Diego, Cal. 


C. M. FENN, M. D. 


REVIEWS AND NOTICES. 


A TEXT-BOOK OF ANIMAI, PHYSIOLOGY, WITH INTRODUCTORY CHAP- 
TERS IN GENERAL BIOLOGY, AND A FULL TREATMENT OF REPRO- 
DUCTION. For Students of Human and Comparative (Veterinary) 
Medicine, and of General Biology. By Wesley Mills, M. A., M. D., 
L. R. C. P. (England), Professor of Physiology in McGill University 
and the Veterinary College, Montreal. With over 500 illustrations. 
New York: D. Appleton & Co. pp. xii—7oo. 


Too often physiology is to the medical practician a dark continent; or, 
perhaps, rather, a submerged one—an Atlantis, whose reminescence is as 
Shadowy and indistinct as the vestiges of a previous existence. Engrossed 
by pathology and therapeutics, he too rarely finds time or takes it to 
refresh and replenish his knowledge of the various healthy functions, and 
their normal co-relations, of physiology... Anatomy, physiology and 


physicians, in the shape of an epidemic of influenza, which for genera- 


I may here remark that 
any mishap occurring to this party is not likely to be productive of serious. 
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hywpene, the normal structure, the normal functions, and the nor- 
mal conditions of living organisms, are the groundwork of medicine, 
and one’s practice is rarely broader than one’s knowledge of these fun- 
damental sciences. The progressive physician, therefore, keeps fully 
abreast of the results of physiological research—always to the profit 
of his patient, and not rarely to the discomfiture of the druggist. 
Of recent works on physiology, the one under consideration is cer- 
tainly among the best, and in some respects it is unique. Extremely 
valuable features' are the summary at the end of each chapter, the 
special considerations dealing with development, relations to pathology, 
etc., and the distinct presentation of the theory of evolution in its phys- 
iological bearings. ‘The book is of moderate size, freely illustrated, and 
of excellent make-up. It will be welcomed by all students of physi- 
ology—which should include every physician. 


‘THE EVIL THAT HAS BEEN SAID OF DocToRs. Extracts from Early 
Writers, collated from ‘‘ Le Mal qu’ on a Dit des Medecins’’ of Dr. 
S. J. Witkowski. Translated, with Annotations, by T. C. Minor, M.D. 
Cincinnati: Reprinted from the Lancet-Clintc. 


This interesting little work is a reprint of a series of articles that have 
appeared in the Cincinnati Lamncet-Clinic, and will well repay perusal. 
Anecdotes, epigrams, and satires, culled from ancient and modern writers, 
illustrate the spirit that has pervaded mankind through all ages, when 
not in need of the services of the profession. Looking over them we 
recognize many a sentiment that, clothed in modern language, is of daily 
familiarity. Much of this severity was deserved, and is still merited in 
certain quarters. However, the progress of scientific medicine is grad- 
ually and surely eliminating empiricism, dogma, and ’pathy; and though 
man will still be mortal, sanitary science has added several years to his 
life, and eliminated many preventable factors of mortality. 


ANNUAL REPORT OF THE HEALTH DEPARTMENT OF THE CITY AND 
COUNTY OF SAN FRANCISCO, FOR THE FISCAL YEAR ENDING 
JUNE 30, 1880. : 

The total mortality for the year, in an estimated population of 330,000, 
was 5,729, aS against 6,036 for the previous year, giving a rate of 17.36. 
The total number of deaths from zymotic diseases was 637, a decrease of 
251 from the previous year; the number from diphtheria and typhoid fever 
being 105 and 138, respectively. The sewerage system of the Mission, 
and the locality south of it, which was vigorously condemned in the last 
report of this department, is now stated to be greatly improved. The 
need of a proper ambulance system is referred to. The Citv Physician 
states that ‘‘the county jail is in a very good hygienic condition, consid- 
ering its crowded state.’’ This is rather anomalous, as we had believed 
that the state of that institution rendered a “‘hygienic condition’’ impos- 
sible. The need of separate accommodations for female patients at the 
Receiving Hospital is referred to, and the lack of instruments and surgi- 
cal appliances is also mentioned. The total number of cases treated at 
the Receiving Hospital was 4,394. Under the head of poisons, we find 
that morphine is the favorite agent, there being 45 cases with 8 deaths; 
opium coming next, with 17 cases and 1 death. There were 5 cases of 
poisoning from cocaine. The Superintendent of the Alms House says 
that the number of persons seeking shelter there is steadily increasing 
year by year. This he ascribes to the fact that ‘‘the City and County Hos- 
pital transfers all its incurable convalescents to that institution. Most of 
these people are paralytics, cripples, 6r consumptives, who come to re- 
main.’’ This is as it should be; a Hospital is only intended for acute 
cases, or for those of long standing, likely to be benefited by treatment. 
With the exception of such as may be retained for clinical instruction, 
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it is much better to move the incurables and chronics to the alms house, 
where they can be attended and cared for with equal comfort and greater 
economy. ; 4 


APPLETON’S MEDICAL LIBRARY. 


Messrs. D. Appleton & Co. have issued a Medical Library of ten octavo 
volumes, uniformly bound in half morocco, and comprising the following 
works: Practice of Medicine, Bartholow ; Materia Medica and Thera- 
peutics, Bartholow; Operative Surgery, Bryant; The Rules of Aseptic 
and Antiseptic Surgery, Gerster ; Diseases of the Nervous System, Hain- 
mond; Genito-Urinary Diseases, including Syphilis, Keyes; The Science 
and Art of Midwifery, Lusk; Diseases of the Skin, Shoemaker ; Diseases 
of Women, Skene; Diseases of Children, Vogel. We have already re- 
viewed the majority of these works and it is, therefore, superfluous to do 
more than mention that the aggregate price of the Library, $50.00, is 


much less than the combined retail price of the volumes. Those physi-_ 


cians possessing some of the foregoing books will be permitted to make a 
selection of not less than five volumes, for $27.50. The publishers have 
arranged for very liberal terms of payment. Inquiries and orders should 
be addressed to Mr. Ernest Hardt, 300 Post street, San Francisco. 


THE TRAINED NuRSE. Holiday number. Buffalo: Lakeside Publish- 
ing Co. 

This publication do doubt fills a useful sphere, and from the character 
of the number before us, is worthy of the support of the nursing sister- 
hood. We notice the ‘‘ proposed By-laws of the New York State Trained 
Nurses’ Association,’’ which it is hoped to make the foundation for a Na- 
tional organization. If properly carried out, this will certainly be pro- 
ductive of much good. The line ought to be strictly drawn on qualifica- 
tions, which, without exception, should be preliminary training, and the 
possession of a diploma as evidence of such. Modern medicine, and 
particularly modern surgery, demand skilled assistants as essential to the 
success of treatment, and the hap-hazard, ignorant and slip-shod methods 
of former times must be replaced by knowledge and precision. Work- 
ing in intimate relation with the medical profession, we believe that such 
an organization will prove a mutual advantage. 


ON THE SURGERY OF THE KNEE-JOINT, by C. B. Keetley, F..R. C. S. 
AIDS TO OPHTHALMIC MEDICINE AND SURGERY, by Jonathan Hut- 
chinson, Jr. BACTERIOLOGICAL TECHNOLOGY FOR PHYSICIANS, by 
Dr. C. J. Salomonsen. Wood’s Medical and Surgical Monographs, 
Vol. IV, No. 2. New York: Wm. Wood & Co. Price $1. 


Dr. Keetley’s article on the Surgery of the Knee-joint, although con- 
fessedly brief, covers much ground and contains many invaluable sugges- 
tions. Themain points insisted upon, not only in the class of cases under 
special consideration, but as well in general surgery, are: (1) The necessity 
for early diagnosis. (2) An abiding faith in aseptic and antiseptic methods. 
(3) Early, bold and radical measures for relief. The article throughout is 
consistent with the author’s former teachings. Little more and nothing 
less could be expected from one whose work has been in fullest accord 
with the spirit of his age. Mr. Hutchinson has compressed, within less 
than one hundred pages, a very useful and safe guide to the general prac- 
titioner.. If he is sure of his diagnosis, and follows the simple and plain 


directions for treatment advised by the author, he cannot go wrong. Mr. 


Hutchinson believes in the efficacy of the antiseptic treatment of disease 
as well as of wounds, and in all respects his advice is abreast of the times. 
The publishers are to be congratulated on being able to find such plain 
and simple language in the work.of a specialist. Dr. Salomonsen’s arti- 
cle is thoroughly practical, and is profusely illustrated. 
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II2 Occidental Medical Times. 


PAMPHLET NOTICES. 


MALTINE AND THE COMBINATIONS OF MALTINE WITH Cop LIVER OIL. , 
The Maltine Manufacturing Co’s Portrait Gallery for this month comprises Sir 
Morell McKenzie, and Dr. Shrader, of Berlin. 


PARKE, Davis & Co’s CALENDAR FOR 1890. 

This well known firm has “eae out a calendar for 1890 embodying a most original 
and thoroughly artisticdesign. The scene represents two scantily clad imps indulging 
in the Japanese sport of lobster fighting, by the light of the moon on the ocean’s 
ee We note, with regret for our readers, that the ‘‘entire edition has been sent 
out.’’ 


- oe EE a nn 


BOOKS AND PAMPHLETS RECEIVED. eo 


Personal Observations of Leprosy in Mexico and the Sandwich Islands. By Prince A. 
Motrow, M.D. [Reprinted form the Wew York Medical Journal. | 

Case of Tuberculosis Papillomatosa Cutis. By Prince A. Morrow, M.D. [Reprinted 
from the Journal of Cutaneons and Gentito-Urinary Diseases. | 3 

Essay on Medical Pneumatology ; a Physiological, Clinical and Therapeutic investi- 
—_ of the gases. By J. N. Demarquay, Surgeon to the Municipal Hospital, Paris, etc. 

ranslated, with notes, additions and omissions, by Samuel S. Wallian, M. A., M. D., 
pp. xvi—300. Philadelphia: F. A. Davis; cloth, $2; Rus., $3. 

Education and Culture as Related to the Healthand Diseasesof Women. By Alex. J. 
C. Skene. M. D.; Physician’s Leisure Library. Detroit: George S. Davis; paper, 25. 
cents; cloth, 50 cents. 

Diabetes Mellitus and Insipidus. By Andrew H. Smith, M. D., Professor of Clinical 
Medicine and Therapeutics at the New York Post Graduate Medical School; Physician 
to the Presbyterian Hospital, etc. Physician’s Leisure Library. Detroit: George S. 
Davis; paper, 25 cents; cloth, 50 cents. 

The vg) tye Crooked and otherwise Deformed Noses By John B. Roberts, M.A., M.D. 
Nave 1885 the Chief of the Bureau of Medicine and Surgery to the Secretary of the 

avy, 1880. 

A Handbook of Dermatology, for the use of students. By A. H. Ohmann-Dumesnil, 
M. A., M. D., Professor of Dermatology, St. Louis College of Physicians and Surgeons; 
Consulting Dermatologist of the St. Louis City Hospital, etc. St. Louis: St. Louis 
Medical and Surgical Journal Publishing Co.; pp. viii—167. } 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held Jan. 2, 1890, the following 
physicians were granted certificates to practise medicine and surgery in this State: 


Dorcas L,. lL. Ballard, San Francisco; Cooper Med. Coll., Cal., Nov. 12,’89. 
Robert Elmer Bunker, San Francisco; Med. Dept. Univ. of Cal., Nov. 14,’89. 
A. Judson Collar, Yreka; Mich. Coll. of Med., Detroit, Mich., Mch. 3,’84. 
Harry Nelson Cross, Stockton; Cooper Med. Coll., Cal., Nov. 12,’89. 

Francesca I. Foreman, San Francisco; Med. Dept. Univ. of Cal., Nov. 14,’89. 
Fred. A. Grazer, San Francisco; Cooper Med. Coll., Cal., Nov. 12,’89. 

Benj. A. Guyton, San Jose; Coll. Phys. and Surgs., Baltimore, Md., Mch. 14,’79. 
Roland English Hartley, Sacramento; Cooper Med. Coll., Cal., Nov. 12,’89. 
Daniel Morris Harvey, San Francisco; Cooper Med. Coll., Cal., Nov. 12,’89. 
Wm. Henry Haskin, San Francisco; Med. Dept. Univ. of Cal., Nov. 14,’89. 
Cordelia B. Leggett, Oroville; Cooper Med. Coll. Cal., Nov. 12,’89. 

James IL. McCollum, Oakland; Chicago Med. Coll., Ill., Mch. 26,’89, 

Jas. A. Oliver, San Francisco; Med. Dept. Univ. of Cal., Nov. 14,’89. 

Geo. S. Shattuck, Oakland; Mich. Coll. of Med., Detroit, Mich., Mch. 3,’81. 
Walter N. Sherman, Merced; Indiana Med. Coll., Feb. 26,’75. 

Mardis Campbell Simmons, Sheep Ranch; Med. Dept. Vanderbilt Univ., Tenn., Mch. 


7,'89. 
Stanley Stillman, San Francisco; Cooper Med. Coll., Cal., Nov. 12,’89. 
The application of Dr. Guido Spitzy, of San Jose, for certificate, was again laid over 
for lack of diploma. | 
CHAS. E. BLAKE, Secretary. 
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ITEMS. 


Dr. D. W. Montgomery has removed from 600 Sutter street to 1124 Sutter street, 
San Francisco. 

Dr. Geo. B. Somers, late Assistant Surgeon Southern Pacific Company’s Hospital, 
Sacramento, has opened an office at 46 O’Farrell street, San Francisco. 


W. R. WARNER & Co. have received 
a Silver Medal at the Paris World’s 
Fair, being the highest of its kind, in 


recognition of the following claims : 
First—Warner & Co.’s Pills, quick solubil- 


ity and accurac 


Second—Reliability and permananey un- 


su ed. 


for Warner & Co.’s Effervescent Salts. 


First ~-Su 
Second 
stability. 


rior Effervescing properties. - 
eneral excellence, elegance and ~ 


Physicians should be careful to specify 


Warner & Co. 


—- W. R. WARNER & CO’S 


Soluble Sugar-Coated | 


PHOSPHORUS PILLS. 


(PREPARED FOR PHYSICIANS’ PRESCRIPTIONS.) 


ici e the pills with confidence, as the phosphorus is in a thorough state of sub-division. 
pny gar'The coating will dissolve in 944 minutes. . 


SPECIFY WARNER & CO.’S FOR FULL THERAPEUTIC EFFECT. 


Pil: Phosphori, 1-100 gr., or 1-50 gr. or 
(1-25 gr. (W. R. Warner & Co.) 


DosE—One pill, two or three times a day, at 
meals. 

THERAPEUTICS—When deemed expedient to pre- 
scribe phosphorus alone, these pills will consti- 
tute a convenient and safe method of admunister- 
ing it. , 


PIL: PHOSPHORI CO. cw. R. Warner & Co.) 


R Phosphori 1-100 gr.; Ext. Nucis Vomice, 
4 gr. | | 
DosE—One or two pills taken three times a day, © 


after meals. 

THERAPEUTICS—As a nerve tonic and stimulant, 
this form of pill is well adapted for such nervous 
disorders as are associated with impaired nutri- 
tion and spinal :debility, increasing the appetite 
and stimulating digestion. | 


PiL : PHOSPHORI CUM NUC. VOM. 
(W. R. Warner & Co.) 


7 Phosphori, 1-50 gr.; Ext. Nucis Vom., er. 


F oo or two pills, three times a day, at 
meals. 

THERAPEUTICS—This Ee is especially applicable 
in ATONIC DYSPEPSIA, depression, and in exhaus- 
tion from overwork, or fatigue of themind. PHos- 
PHORUS and Nux VomMICA are sexual stimulants, 
but their use requires circumspection as to the 
dose that should be given. As a general rule they 
should not be given for more than two or three 
weeks at a time, one or two pills being taken three 
times a day. 


PIL: PHOSPHORI CUM FERRI ET NUC.VOM. 
(W. R. Warner & Co.) 


kK Phosphori, 1-100 gr.; Ferri Carb. 1 er.; 
Ext. Nucis Vom., { gr. | ihe 


DosE—One or two pills may be taken two or 
three times a day, at meals. 

_THERAPEUTICS—This pill ts applicable to condi- 
tions referred to in the previous paragraph as well 
as toanemic conditions ener to sexual weak- 
ness, to neuralgia in dissipated patients, etc., and 


Mr. Hogg considers it of great value in atrophy 
of the optic nerve. 


PIL: PHOSPHORI CUM FERRO ET QUINIA. 
(W. R. Warner & Co.) 


15 io oor cae 1-100 gr.; Ferri Carb,, 1 gr.; 
Quiniz Sulph., 1 gr. ) 


— pill to be taken three times a day, at 
meals. . | 

THERAPEUTICS—PHOSPHORUS increases the tonic 
action of tne iron and quinine, in addition to its 
specific action on thenervoussystem. In general 
debility, ccrebral- anemia, and spinal irritation, 
this combination is especially indicated. 


Pil: Phosphori cum Ferri et Quiuia et Nuc. 
Vom. (WwW. R. Warner & Co.) 


ly Phosphori, 1-100 gr.; Ferri Carb,, 1 gr.; 
Ext. Nucis Vom., 4 gr.: Quiniz Sulph., I gr. 


Dosr—One pill, to be taken three times a day, 
at meals. 

THERAPEUTICS—The therapeutic action of this 
combination of tonics, augmented by the specific 
effect of Phosphorus on the nervous system, may 
readily be appreciated. 


NGLUVIN] 


From the Ventriculus Callosus Gallinaceus. 


‘. powder prescribed in the same manner, doses and combinations as Pepsin, with superior advantages 
in INDIGESTION, CHOLERA INFANTUM, MARASMUS and STOMACH TROUBLE, in whic 
Pepsin is usually given, A Specific for Vomiting in Pregnancy, in doses of 10 to 20 grains. 
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1 JOSEPH HAHN & CO. 
i Importing and Wholesale Druggists, 


SACRAMENTO, CAL. 


NWAe],H. take “pleasure in informing you that we can now compete with the largest 

M surgical instrument dealers in the United States. We have just succeeded 
in securing the sole agency of A. L. Hernstein’s Superior Surgical Instruments, etc., 
and have now in stock a full line of all leading instruments, which we are offering at 
New York (lowest) prices—that is, 25 per ct. discount from catalogue (or any which 
you may have), feeling satisfied that the profession as well as the trade will appre- 
ciate these advantages. We will be pleased to have you call and examine our stock, 
or will forward any instrument by mail or express. Satisfaction guaranteed. . 


a Agents for John Wyeth & Bros. Pharmaceutical Pre- 
| apl parationt. etc. 


THE CELEBRATED  “BURT’s” 


DUNLAP HATS. Fine Sxoks. 


WEINSTOCK, LUBIN & CO. 


GENERAL OUTFITTERS, 
400 to 410 K Street, - - Sacramento, Cal. 


LARGEST GENERAL RETAIL HOUSE ON PACIFIC COAST. 
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Best English and American Illustrated Catalogue, 


NECKWEAR. FREE 


Publishers’ Department. 


La Grippe.—Sir Oscar Jennings, the noted English physician, states that la 
grippe is a “‘bastard, pulmonary rheumatism.’’ From this it would appear that 
the use of Lig. Tong. Sal. (tongaline), is particularly indicated for the relief of 
that trouble, which has proved such an epidemic in Europe and has now spead 
to this country. In Lig. Tong. Sal. we have tonga, amodyne, cimicifuga, antt- 
rheumatic, antt-spasmodic; sodium salicylate, anti-germinaitve, pilocarpin, 
diaphoretic; colchicon, anti-rhenmatic, purgative, diuretic. In some instances 
the use of quinine, antipyrine, acetanylid, aconite, benzoate of lithia, iodide of 
potassiuin, etc., may also be used in connection with Liq. Tong, Sal., when in- 
dicated by the peculiar conditions of the case. It will be observed, therefore, 
that the action of tongaline, which is exactly adapted for the indefinite kinds of 
rheumatism, should kill the microbe and carry the same out of the system. 

“During an epidemic of dengue or breakbone fever, I gave Liq. Tong. Sal. a 
thorough trial and found it much more successful than the usual treatment, 
such as iodide of potassium, wine of colchicum, quinine, salicylic acid, etc.; in: 


fact, I found that Lig. Tong. Sal. effected a cure in nearly every instance.’’ A. 


M. Sittler, M. D., Bowmanstown, Carbon Co., Pa. 


International Medical Annual.—The eighth yearly issue of the /udernational 
Medical Annual (for 1890) is announced for early delivery. The prospectus 
gives promise of excellences surpassing all former editions. Its thirty-seven 
editors in the several departments, are to give a summary of new remedies, al- 
phabetically arranged; also a resume of new treatment, in dictionary form, with 
references to the medical literature of the world pertaining to the year’s progress 
of medicine. Such a practical and helpful volume is of inestimable value to the 
medical profession. In one volume of about 600 octavo pages; price, $2.75, post 
free. HE. B. Treat, publisher, 5 Cooper Union, New York. 


Dioviburnia.—S?. Louis, June rg, 1888: ‘‘Dioviburnia is superior to any 


remedy of its class I have ever used. I prescribe it daily, and almost invaria- 
bly the patients report favorably, and express a desire to continue its use, both 
for the especial purpose for which it is prescribed and for its general tonic 
effect. M. YARNALL, M. D.’’ 


Tarrant’s Seltzer Aperient.—A well-known remedy to all our old physi- 
ciaus is Tarrant’s Seltzer Aperient. Its value as a safe, pleasant and effective 
saline aperient has been established for more than forty years. We direct the 
attention of recent graduates to this preparation, which they will find very valu- 
able in the constipation of pregnancy, and as an alkaline saline in the treat- 
ment of rheumatic and gouty affections. 


Phillips’ Emulsion of Cod Liver Oil.—Its perfect miscibility with water or 
milk ; its peptonizing, or partial digestion with pancreatine; its combination 
with Phosphates, instead of Hypophosphites; Its palatability, permanency of 
emulsion, smoothness, limpidity, and minute division of oil globules, present 
features, not only original with this preparation, but of decided advantage in 
the administration and assimilation of Cod Liver Oil. 77 Pine street, New York. 
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xli : PUBLISHERS DEPARTMENT. 

Campho-Phenique.—The following is an extract from a letter received from 
Dr. Alfred B. Tucker, of New York city, by the Phénique Chemical Company: 
‘“‘T find Campho-Phénique one of the most soothing and best dressings in burns 
that I have ever used. The last case I used it with was a waitress, who had 
scalded her arm quite badly. Upon applying half and half of Vaseline and 
Campho-Phénique, she said the relief was almost instantaneous. I use it fre- 
quently, full strength, upon any abrasion likely to be exposed to septic infec- 
tion, and find it equally as good as pure Carbolic Acid, and certainly much 
pleasanter. I also use it instead of Carbolic Acid in the Vaseline I use in 
gynecology.” 


Camphoric Acid.—Acid Camphoric (lL. & F.), a product of the oxydation of 
camphor, occurs in colorless crystals, of needle form, and is almost insoluble in 
water, but soluble in alcohol and ether; it has been recommended as an anti- 
septic, astringent, and as a disinfectant in typhoid stools. Reichert suggests 
its. superiority, used in I to 2 per cent. solution as a gargle or spray, over chlor- 
ate of potash, boracic and salicylic acids in angina and bronchitis. It has been 
employed in cases of diphtheria, but with indifferent success. Better results 
were attained with 3 to 6 per cent. solution, used as a spray for laryngeal tuber- 
culosis. Internally it has been administered in doses of I to 2 grammies, three 
times daily, to prevent night sweats in phthisis. 


Listerine in Fetid Conditions of the Mouth.—The combination of vegetable 
antiseptics with boracic acid, known as ‘‘ LISTERINE,”’ is an effective antiseptic 
in fetid conditions of the mouth and pharynx. We have recently used it in a 
case of alveolar abscess, in which the breath was horribly offensive, with perfect 
satisfaction. The mouth and pharynx were rinsed every hour with equal parts 


Listerine and water, speedily removing the fetor and attending discomfort. 


TERRY McMORRY, 


DRUGGIST AND FAMILY CHEM 


Sacramento, Cal. 
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THE INFANT FOOD PROBLE! 
LACTO-PREPARATA. 


A prepared Human Milk, perfectly sterilized and especially designed for 


children from birth to six or eight months of age. 


Made wholly from cow’s milk, with the exception that the fat of the milk is 
placed by cocoa butter. Cocoa butter is identical with milk fat'in food value and 
being deficient only in the principle which causes rancidity. Thé milk in Lacto- 
is treated with Extract of Pancreas at a temperature of 105 degrees, a sufficient length of time 
to render 25 per cent. of the casein soluble, and partially prepare the fat for assimilation. 
In this process the remaining portion of the casein not peptonized, is acted upon by the pan- 
creatic ferment in such a manner as to destroy its tough, tenacious character, so that it will 
coagulate in light and flocculent curds, like the casein in human milk. 


Composition :—A]buminoids. 19 parts; Milk Sugar, 64 parts; Fat.10 parts; Mineral Mat- 
tem a DELI: Chloride of Sodium added, % part; Phosphates of Lime added, % part; Moisture, 
parts. 


‘al SEND FOR SAMPLE and compare it with any other food used in artificial feeding of 
LACTO-PREPARATA is not designed to replace our Soluble Food, but it is better 
adapted to Infants up to eight months of age. . 


CARNRICK’S SOLUBLE FOOD 


Is the nearest approach to Human Milk that has thus far been produced, with the 
exception ef Lacto-Preparata. 


artially re- 
igeati bility, 
e ta. 


During the past season a large number of Physicians and eminent Chemists visited our 
Laboratory at Goshen, N. Y , and witnessed every detail connected with the production of 
Carnrick’s Soluble Food. Thisinvitation to witness our process is continuously open to physi- 
cians and chemists. All expenses from New York to Goshen and return will be paid by us. 
The care used in gathering the milk, its sterilization, and the cleanliness exercised in every 
step, cannot be excelled. Soluble food has been improved by increasing the quantity of milk 
sugar and partially replacing the milk fat with cocoa butter. 


SULPHO-CALCINE, 
A POSITIVE SOLVENT FOR DIPHTHERITIC MEMBRANE. 


It is with great pleasure that we present to the Medical Profession this new and valuable 
combination. In over one hundred cases in the practice, and under the personal supervision 
of one of the most eminent and successful practitioners, in which he tested it, the membrane 
was dissolved in every instance save one. ‘This failure was not due to the want of efficacy of 
the preparation, but to the inability of the little patient’s parents to enforce the use of it. 
Its action is rapid; in the majority of cases cleaning the tonsils and fauces within twenty- 
four héurs, and in only one case of the hundred did it take forty-eight hours to accomplish 
its entire removal. Inacuse of relapse with most frightful extension of the membrane all 


over the whole vault of the mouth, fauces, tonsils and larynx, accompanied with the greatest 


prostration, the membrane was entirely removed in forty-eight hours. 

Its medical properties are antiseptic, resolvent, astringent, disinfectant and 
powerfully solvent. 

_Itis entirely non-poisonous and will not injure the most delicate tissues of the youngest 
] child. It.contains: | 

Pure Oxide of Calcium. Flores Sulphuris Loti, thoroughly washed and purified. Benzo 
Boracie Acid.chemically pure, Oleum Eucalyptus Globulus. OleumGaultheria, Extractum 
Pancreaticus, entirely free from fat. oe 

At a glance we see that Sulpho-Calcine contains, in intimate and chemical combination, 
all the ingredients which have proven to be of material benefit through past experience, in 
dissolving the membrane of Diphtheria. 

Sulpho-Calcine is used eitherin the form of a gargleor spray. If as a gargle, it may be 
used pure or, which is just as well, diluted one-half with water; but if used as a spray, it 
must be in the concentrated form. This also applies when used with either the swab or the 
camel’s hair brush. If anyof the medicine is swallowed no harm will ensue, but on the con: 


trary it will help to relieve the constitutional symptoms, by its antiseptic action, as will be 


readily understood by a study of its component parts. 
Samples of any of our preparations seat to Physicians gratuitously for trial. 


REED & CARNRICK, New York. 
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California Street, between Maple and First Avenue, 
SAN FRANCISCO, CAL. 


Objects of the Hospital. First—To provide medical and surgical care for sick children, 
this being the MAIN CHARITY of the Institution.: No deserving case is ever refused. Second— 
To provide medical and surgical aid for women at ten dollars per week and upwards. This is 
one source of our revenue. Third—To educate Nurses; the design being to fit healthy youn 
women to engage intelligently in this work by a two years’ course of reading, lectures an 
practical nursing. Daily clinics are held at the Dispensary, 1016 Mission st., from 9 to 10 A. M. 
and from 3 to 4p. M., for the sick poor. The Resident Physician will be in attendance at the 
Hospital until 12 m, to receive applications for admission. 


OFFICERS. | 
Beene, VWs BB, PERE LOON. PYOGIGORE. 0. ou. ccc ccc cce cece cecces .»>- The Pleasanton 
MRs. WM. HARDY. Vice-President............cc.c cc cecceecceee viii .820 Sutter street 
MISS L. M. FAY. Vice-President ................ pce ees TE 901 Sutter street 
Bae. ls Eas BOs LROMTIPGE 6 nin ccs ee ce cece secebeseccececceneed The Pleasanton 
MRS. L. L. DUNBAR, Recording Secretary...... chink ah cases Wad bs isa 500 Sutter street 


MRs. JOHN F. MERRILL, Cor. Secretary, 1732 Washington st., N. E. cor, Van Ness ave. 


Attending Physicians. 


Isabel Lowry, M.D. Elizabeth R. C. Sargent, M.D., 
Emma S. Merritt, M.D. Oculist and Aurist. 
Mrs. Charlotte B. Brown, M.D. Harry M. sherman, M.D., 
Orthopedist. 


L. M. F. Wanzer, M.D. 

Edna R. Field, M.D. 

Agnes Lowry, M.D. 
Douglass W. Montgomery, M.D., Pathologist. 


Consulting Physicians. 


W. F. McNutt, M.D. 
George H. Powers, M.D. 


0. O. Burgess, M.D. 
Annette C. Buckle, M.D. 
Chas. E. Blake, M.D. 


Henry Gibbons, Jr., M.D. 
George W. Merritt, M.D. 


Resident Physician. 
Elizabeth M. Yates, M.D. 


KENSETT-ON-THE-SOUND. 


For private care and treatment of persons suffering from mild form of 
Insanity, Nervous Disease, and those adicted to the 
use of Stimulants and Narcotics. 


jan 12 


ee 


Careful medical and personal attention; greatest consistent freedom. Facilities for driving, 
bowling. batting, fishing. boating. Grounds shaded and sec uded, Surroundings 
healthful and very attractive. Accommodation ample. 


ADDREss, EDWIN EVERETT SMITH, 
bak agate Sa ges Director State Asylum, Morristown, N. J. 
40 miles from New York. . R Station 5-mile River. Telegraph, Darien. 
aug P. O. ROWAYTON, CONN. 


WEHSTHRN HOTEL, 


maOo to 219 = STREET. 


Most Complete and Elegantly Furnished Hotel in Sacramento 


Board and Room, $1, $1.25, $1.50 and $2 per Day. 
Free ’Bus to and from th~ Hotel. | sept 


WM. LAND, Proprietor. 
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SAN DIEGO, CALIFORNIA. 
HE SANITARIUM IS SITUATED ON THE CREST OF FLORENCE HEIGHTS, Wel). 
overlooking the city. The house is completely and handsomely furnished, hard wood is a aac 
finishings, open fire places, and all-day-sun porches It is REPLETE with all that is ESSEN- oe 
TIAL to the COMFORT. of invalids, and affords a PLEASANT location for those who need a ae oh a 
change of climate, medical supervision, and skillful nursing. aed a 
aa 
, : : ah 
The Superintendent and Under Nurses are all Graduates of either Philadelphia, ao 
New York or Boston Training Schools. 1 
| ee 
San Diego has an ALL YEAR CLIMATE;; it is never cold in winter nor hot in sum- | 
mer, but presents a remarkably even temperature in all seasons. ee i 
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San Diego, California. 


For further particulars, communicate with the Superintendent. 


THE WORLD TYPE WRITER 


| 
weighs but 3% lbs. Thoroughly practical. el 
Prints on paper 9% inches wide or less. Busi- Wee 
ness men, clergymen, stenographers. travel- hey . 


_ 
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ers and lawyers need it. Poor writers, espe- 


cially should have it. For composition, j | | : id 

spelling and punctuation the school children a 

need it. Fifteen minutes practice will insure a 

a speed faster than the average writing with ae 

= apen. The price has been fixed so low that | ae 

TR ee NO one need be without it. fens. 
JUST THE THING FOR PHYSICIANS AND DRUGGISTS ie 
for writing prescriptions, labels, and for general correspondence. | Hi “ 

How can You Invest Your Money to Better Advantage? ee | 
PRICES: | | 

1, JAPANNEC......ccccccccsrsereoeeeeeedn Pine box, $10 | Walnut case, with handle.................00.$2 00 | hh 
2, uf very large tyne..... °° 10 | Nickel Machine, extra.............sccccsscreee 2 00 i 
g. - large and small letters “* 15 | Plush-lined walnut case.. ..............0..0.00... 3 00 | iy 
4, Re for the blind.......... si 10 | Extra type plate, A, B,C, D, E............... 75: t 
o. . German type........ “ 10 soap “ "for No.8 Machine......100 * if 
6, * Spanish type........ * BO °F RIES. disacecserecnenteighscprchae tees ciuascnss A ae t 
7. ° Russian type...... * 10 | Ink—black, green, violet, purple—tube 10 t 
If ordered C. 0. D., inclose $1.00, or more, to guarantee express charges. ae 

Call or send for Descriptive Circulars and Testimonials. eves I 


THE SAMUEL HILL COMPANY, 


Manufacturers’ Agents and General Dealers in Type Writer Su plies, Sewing Machine. 
Supplies, Linen Papers, Cabinets, Edison’s Mimeograph, and other Specialties. 

GENERAL AGENCY FOR CALIGRAPH TYPE WRITER. i? 

725 Market Street (History Building), - |Mention this publieation) - San Francisco. oe 


s rhe e Time are in - the Stomach Diggin | 


| | ‘By MAX EINHORN, M. D., Physician to the German Dispensary, New Yor 


‘‘Among the artificial food substitutes examined as to the time of the 


) ° stomach digestion, Malted Milk seemed to take first place.”” See Mew 


Medical Journal, July 20th, 1889, page 72. 


A sample of Malted Milk will be furnished, free, on applic 
tion, or % dozen will be —_ to any physician who will pa 
the express charges. 


' MALTED M ) LK CO.,, en Wisconsin. 
CAMPHO- PHENIQUE 


(Ce Hii O.) 


FOR PROFESSIONAL USE ONLY. 


LOCAL ANESTHETIC, ANTISEPTIC, GERMICIDE AND PARASITICIDE. 
ABSOLUTELY NON-IRRITANT. 


A TRUE CHEMICAL COMBINATION | OF REFINED CAMPHOR AND PURE 
‘CHLOROPHENIC ACID. 


It Prevents SupruraTion In Fresh Wowunps, whether incised or lacerated, and controls it in 
wounds in all stages; 


Its LocaL ANESTHETIC PROPERTY ABOLISHES or obtunds Pain almost immediately, two qualities whi 
. combined make it the most Errective ANTISEPTIC VULNERARY AND DRESSING 
yet offered to the Medical Profession. 


FOR SALE BY ALL DRVUGGISTS. 


FOR SAMPLES AND LITERATURE ADDRESS, 


PHENIQUE CHEMICAL COMPANY, 


2715 CASS AVE., ST. LOU! 


Rott ee 


3 
Seas Oe to 
Se ceret, teen 2 ee 


SS 


AIR. 0 Bat 
: ae 


come ites 
cree oe 


LEWIS & JOHNSTON, 


A. J. JOHNSTON. 


SACRAMENTO. 


SUCCESSORS _TO 
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W. J. HASSETT. 
A. J. JOHNSTON & CO. 
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FORM TULA :—Each flutd drachm represents Tonga, thirty grains; Extractum Cimicifug, 
~~" Racemose, two grains; Sodium Salicylate, ten grains; Pilocarpin Salicylate, o 


hundredth of a grain; Colchicin Salicylate, one five-hundredth of a grain. x 
Anti-Neuralgic, Anti-Rheumatic, Sedative, Anti-Spasmodic, Diaphoretic, Laxative. a 
pamrate — : { 

| y' 
: | ; re 
TED CELERY. |: 
§U 
yi 
A Combination of Gelery, Black Haw, Guarana and Columbo. . 
. : 8] 
PROPERTIES: Nervine, Stimulant, Anti Spasmodie, Tonic, Diuretic. : 
INDICATIONS: gurasthenin., Ner ( 
haustion, Nerv adache. 
: d 
C 
| The ikbreliieate of Viburnated Celery. are most carefully selected, whilst by our im 
proved process of Special Percolation, emety activity is secured and a constan@™ ; 


uniformity is preserved. 
DOSE: One to two teaspoonfuls in water three to four times a day. 
Neen a 


"> The proprietors will send a bottle of Tongaline and of Viburnated Celery to the addres 


of any physician who will agree to pay express charges on the a. 


a 


PONCA COMPOUND. 


ALTERATIVE—OXYTOCCIC. 


))) PONCA is the name of a small plant growing on the southwestern prairies and is usec 


] a FORMULA :—Each tablet contains Ext. Ponca, 3 grs.; Ext. Mitchella Repens, 1 gr.; Caulo- 


ee | Zee n receipt of $1.00, a bottle of the regular size, containing 100 tablets, will be mailed 


by the Indian women for troubles of the uterus and its appendages, on account of 
a strong alterative action. 


phyllin, 4 gr; Heltonin, % gr.; Viburnin, % gr. 


2ONCA COMPOUND will correct Uterine Displacements, Metritis, Endo-Metritis, 
Subinvolution, Menorrhagia, Metrorrhagia, Leucorrhoea, Dysmenorrhoea, 
Ovarian Neuralgia, and Inflammation: checks Threatened Abortion and 
Miscarriage; restores Suppressed Menses from cold; removes Painful 
Symptoms of Pregnancy ; relieves After-Pains and favors Involution. 


to the address of any physician. 


MELLIER DRUG COMPANY, Sole Proprietors, 


Sr’. Lr0OULSs. 


@8E 


Send for Cireular. 
ETT 
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1831 CALIFORNIA STREET, is 


Extract fram. the ypper “sapere Cevushion and Meetyn” by N. Russel, M. 
before San Francisco Medical Society, April 23, 1889, and published in Pa 
ical Journal, June, 1889. | | 


‘‘Kephyr is the national beverage of the Tartar tribes inhabiting the northern slope of the Cau- 
carl range, we have used it from time immemorial and haye kept its preparation until late years 
a religious secre : aad Oe tal : 
‘Kephyr is obtained from pure, unadulterated cow-milk by the aid of a special ferment, called 
‘The Grains of the Prophet.’ These grains represent a Zooglea of two peer eel Sa ispora 
Caucasica, n. g. n. 8s (Schyzomycetes) and Saccharomyces Cerevisire (Saccharomycetes), Schyrom- 
ycetes: 1. Decompose the natural combination of cow-milk caseine with lime, which combination 
renders it so much different, as regards digestion, from the caseine of mare and woman milk. 2. It 
transforms the caseine thus set free into hemialbumose, sintonin and peptones. Saccharomyces 
Cerevisiz decomposes the lactose of the milk into alcohol (1 %) ear pio and lactic acids. — 
“These chemiéal transformations render Kephvr-invaluable as dietetic food. As su me pephyr is 
‘common 


7 ¢: 
SAN FRANCISCO. 


superior, not only to artificial Koumyss, made of diluted cow-milk by a simple addition 
yeast and sugar, but even to natural Koumyss, made of mare’s milk by the aid of a special | 
ferment. In artificial Koumyss the caseine proper remains unchanged, which @ great dra’ 
as compared with Kephyr. A comparative analysis of Kephyr and natural Koum 
shows that the difference is only quantitative, Kephyr containing in the same volume about ty 
much albuminous and fatty substances. Thus Kephyr is only concentrated n 
Koumyss. This is merely the result of the-difference in composition of the cow and mare mi 
(the first being much richer in albumens and fats) which accounts for Kephyr’s immediate a 


atin: a> 


asa substitute to natural Koumyss both in Russiaand Europe. As highly nutritious, subs anti 


ae aA | 
easily assimilating food, as a rational tonic and blood purifier, as an appetizer favoring digestion, as a 
reliable expectorant and diuretie, Kephyr is prescribed in all wasting, debilitating diseases: chlorosis, 
anemia, scrofulosis, diabetes. nervous and general debility, chronic uterine affections, catarral 
diseases, for convalescents, but especially in all wasting diseases of respiratory and 
digestive organs.’’ Pathe esse bce ti : 


PRICE—NSingle Bottles delivered in the City, - 50c. 


Subscribers for 100 bottles—Hospitals, Private Clinics, Charitable and Government Institutions—are furnished 
with Kephyr at Reduced Prices. | | 


MACK & CO,, 
WHOLESALE DRUGGISTS AND IMPORTERS 


Nos. 9 and i1 Front Street, 


eee F 


SAN FRANCISCO, CALIFORNIA. 


Knowlton’s Bathing Apparatus. 


UNIVERSAL pysie.cs. gm Vapor and Water— 
in one. fresh, salt, Mineral 


ustable,. 
s long 
in use. 


Phi 


ht 15 lbs. A 
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é Old Baths Renewed. 
OWLTON, Ann Arbor, Mich. 


Retail, 
kend for Circulars. E. J. KNOW 
Cheapest. and Best Bath Ever Known. 


FREE CIRCULARS EXPLAIN ALL. 
PECIAL INDUCEMENTS to PHYSICIANS 
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— SUPPL Lins OF’ - 


~ Medicinal Tokayer 


(Retail Price, $1.25 per Bottle-) 


——AND-——— 


Medicinal Tokayer Ausbruc 


_ (Retail Price, $1.75 per Bottle. ) 


ee 


‘aia ae 


——— ——— = 


P| E = = Are received in original’ bottles and cases direct’from TOKAY, Hi 
- SS == garia, where the firm ERN. STEIN are the owners of the leading : 
iid. largest vineyards, viz : Benezik, Baksa, Diokut, Hoszu, Omlas, Feke 
Veres, Pareag and Raffay, besides controlling the product of vineyards of relatives, J 
aed unhesitatingly recommend these wines for their superior quality and purity. Sample k 
aria tles can be obtained by physicians from all druggists who carry these wines in stock. 
ie In prescribing,“please specify 


Stein’s Medicinal Tokaye 


MEDICINAL TOKAYER AUSBRUCH. 


The words ‘‘Medicinal Tokayer”’ are legally protected by copy-right, but it is best 
specify ‘‘Stein’s” in order to make assurance doubly sure. 

These wines have been analyzed and indorsed—not for the wine growers, but att 
eqnest of Eu.opean buyers—by such leading practitioners as Dr. Freitag, Bonn; Dr. 
Bischoff, Berlin; Dr. Kayser, Dortmund; Dr. Heinrich, Rostock, Dr. Fresenius, Wiest 
den, and many others, the authentic certificates of whose investigations and commendato 

reports are in our possession. 


For Sale by Leading Druggists Everywhere, or Obtainable in Case Lo 
from the Agents. 
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MEDICAL COLLEGES. 


niversity of California 


MEDICAL DEPARTMENT, 


SAN FRANCISCO, CAL. 


SESSION OF 1889. 


HORACE DAVIS, Ay Mucccccccorsscsssscssscesssessscssccssestsesssescessseeseensseereel POSident of the University 


G. A. SHURTLEFF, M. D......Emeritus Prof. of Mental Diseases and Medical Jurisprudence 
M. W. FISH, M. D uci... cecccescesccreessceesssecsereeeee umeritus Prof. of Physiology and Microscopy 
R. BEVERLY COLE, A. M., M. D., M. R. C. Be Eng......... Prof. of Obstetrics and Gyne . ogy 


W. F. McNUTT, M. D.. M. R.C. P., Edin., ete......Prof. of Principles and Practice of Medicine 
ROBERT A. McLEAN, M. D...................s00000FPOf. Of Clinical and Operative Surgery. Dan 
W. E. TAYLOR, M. D.....,.cccccssscecserseserseseeeeeseseee POF. Of Principles and Practice of Surgery 
A. L. LENGFELD, M. D................c.s0000e00e Of. Of Materia Medica and Medical Chemistry 
WM. Bu LE WEET, Bi. Di.....cccqescceccccceccccces coccseccsssnsenseedeteecsosesscensceoecavevonssncesea ON Gn” ium 
BENJ. Re SWAN, M. Dau.......ccccccscccscescerccscessoecsssscseccessnsuesessseessem FOL. Of Diseases of Children 
Ww. H. MAYS, M.D....................-..........Prof. of Mental Diseases and Medical Jurisprudence 
W AS BUG EUs, BY Boke, Me Din... cccccccvesecsesessicnces secnon.cnosssnenadmminetones ws cenaeiekebeks cia tin oinn mmm 
G. H. POWERS, M. D.............cssssccsscsereserecnessceseeenseeeseenet LOL, Of Ophthalmology and Otology 
WM. WATT KERR, A.M., M.B., GC, M., Bdin.............ccscssceseseeee Prof. of Clinical Medicine 
ARNOLD A. D' ANCONA, A. B., M. Dy .ccccoce.coce cccsccvccscceneses cconscosssccsscsseenet TOls OF PRYEROLORY 
DOUGLAS W. MONTGOMERY, M.D....................scccoooeeF rof. Of Pathology and Microscopy 
G: CO, SEBEBEONS, BM. Dy. .ccarcececocccccoscsssccscccccccsssccessvensscsscsscesenscsasscssosss MMOOUIEOR OF 2 ORREEGLICS 
JOHN M. WILLIAMSON, M. Donic... ccccccccccccccccsecccescceees oo DOMONStrator of Anatomy 


The Collegiate Year is divided into a ReauLaR and PRELIMINARY TERM. The PRELIMINARY 
TerRM begins March lst and continues ten weeks. The Reau.ar Term begins June Ist and 
continues five months. During these terms all the branches of medicine and surgery are 
taught, didactically and clinically. Regular clinics are held three days in the week at the 
City and County Hospital, Potrero Avenue (450 beds), where the Professors of the practical 
chairs have charge of wards and possess every advantage for the instruction of students. 
There is also an active clinic conducted three times a week at the gy building, where a 
large number of patients are examined and treated before the classes. Didactic lectures are 
given daily by the Professors, and evening recitations are held three times a week. 

, ie dissecting room is open throughout the entire year. Material is abundant and costs 
ut little. : 

It will thus be seen that the course of instruction, which extends through seven and one- 
half months of the year, aims at the development of practical physicians and surgeons. The 
grease advantages possessed by the Medical Department of the State University, enable the 
tegents and Faculty to commend it in an especial manner to those seeking a complete and 
systematic knowledge of the medical profession. The facilities for bed-side study have been 
largely increased of late, and the student will find opportunities at his command which, for 
comprehensiveness, are nowhere surpassed. 


THREE YEARS’ COURSE. 


In response to the general demand, both in and out of the profession, for a higher degree 
of proficiency in medical education, the Medical Department of the State University was one 
of the first in the United States to adopt the three years’ term of study. No student can pre- 
sent himself for final examination until he has attended faithfully three regular courses of 
lectures and clinics. While this requirement entails no extra expense in the matter of fees, 
it is w still further guarantee that none shall bear the diploma of the State Medical School 
but those thoroughly qualified. : ‘ 


FEES. 
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Fee {ij een 0 I Ct IRIE, ca neoceseus cob tengeswanecoenncnesntoennonens béeacsonabeaeepebecesedennmeen am 

Fee for the Second Course of Lectures.................c...ceccscasscrossrrencsecessescesesconeceresecescgocnsesccocescecs LOU 
Third Course of Lectures gratuitous for such as have paid for two full courses. 


TACUMUIT NEC cc cela \cpikcc Ulddodkic necks ccdekbdesceccee ice ceeed scoseheapoonagn Gnedee stbetncecodneccennedibeibaieaietbaosbenil a0 


For the Annual Announcement and Catalogue giving Regulations and other information, 


dress, 
" R. A. McLEAN, M. D., Dean, 603 Merchant St., S. F. 
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XXll MEDICAL TIMES ADVERTISER. 


University of California, Dental Department, 


Toland Hall, Stockton Street, bet. Chestnut and Francisco Sts., San Francisco, Cal, 


FACULTY. 


HORACE DAVIS, B.A.------ President of the University and ex-officio President of the Faculjy 


Ble eg 2 RS Fi OR 5 Ree ne 1S Aaa ene a Honorary Professor of Biology 
C L. GODDARD, A.M., D.D.S., 


Professor of Mechanical Dentistry, Dental Metallurgy and Orthodontia 


BE PE ES EL 0 a aa Professor of Operative Dentistry and Dental Histolo 

mMAUEICE 1. SUntaVAN, D.D.S.---.--.......- Professor of Dental Pathology and Therapeutics 
We ee ee a... Professor of Principles and Practice of Surgery 
a. 2 eee ee... nn Professor of Chemistry and Materia Medica 
OF TE oy I oie nn es erent en owen Professor of. Anatomy 
0 i cert cemeteries ence aisepnnicinion yrigrsiansenprempnitaniesnialsersielaeen Professor of Physiology 

LECTURERS AND DEMONSTRATORS. 

ii es, ee ene cde wimaennsineeians Lecturer on Mechanical Dentistry 
ae een, D.D,S. 2 ~~~ 2s etn Demonstrator of Operative Dentistry 
ee ee i 5 - Assistant Demonstrator of Operative Dentistry 
es 00.0), 8 8 i eee Demonstrator of Mechanical Dentistry 
Se, Bee Assistant Demonstrator of Mechanical Dentistry 
see, ee eee, M.D ee .-._Demonstrator of Anatomy 
Pee ee ee ee. 6., OOD), WW sone Assistant Demonstrator of Anatomy 
Fee a. sishesnpm en inn aha dprgeenesipn ocieainaeeilil Demonstrator of Continuous Gum. 
Fy eI, B= hn noe cenegieien teens Demonstrator of Crown and Bridge Work 


CLINICAL INSTRUCTORS. 
H. C. DAvis, L.D.S. W. E. PRICE, D.D.S. THOMAS MORFFEW, D.D.S. 
B. W. HAINES, M.D., D.D.S. Max SICHEL, I. VAN ORDEN, M.D. 
H. EK. Knox, D.D.S. W. B. KINGSBURY, WILLIAM WOOD. 
F. J. STONE, M.A., D.D.S. A. F. MCLAIN, M.D., D.D.S. 


REQUIREMENTS FOR ADMISSION.—Every candidate for admission must be 18 years of age. 
Unless already a matriculate of the University of California, or of some other recognized college 
or university, or a graduate of some recognized academy or high school, or holding a-teacher’s 
certificate, he must pass an examination in Arithmetic, Geography, English Grammar and 
Composition, U. S. History, Natural Philosophy and Chemistry. | 

REQUIREMENTS FOR* GRADUATION.—The candidate for the degree of Doctor of Dental 
Surgery must have attained the age of 21 years. He shall have passed a satisfactory examina- 
tion, both oral and written. He shall have studied dentistry THREE years, including two 
courses of lectures, one of which shall be at this institution. Graduates in medicine may 
apply for the degree of D.D.S. after having had two full years of practical instruction or ex- 
perience in dentistry, one year of which, including one course of lectures, must be spent in 
the Dental Department of the University of California. . 

For announcement, terms, and further information, address 

L. L. DUNBAR, Dean, 
sept 12 500 Sutter St., San Francisco, Cal. 


The California College of Pharmacy 


(Department of Pharmacy, University of California.) 


FACULTY . : 
HORACE DAVIS, A.M.......... able hata cies dkes ws President of University of California 
WILLIAM T. WENZELL, M.D. PH.G........................ ...-+- Professor of Chemistry 
RE BU MEETS TL). os ice coc cec sense ceccepereceseuc beh ... Professor of Botany 
I oo voc cn cecccccccccccccesvconsececces Professor of Materia Medica 
ME OPIN FPEGD. oo occ cccesns sibdcdeaesecniavececn Professor of Pharmacy 


THIS IS THE ONLY COLLEGE OF PHARMACY ON THE PACIFIC COAST. 
Its Course of Instruction is similar to those of Eastern 
Colleges and equally thorough. 


The Seventeenth Annual Course will begin April 3, 1889, and continue to October Ist of the 
game year. Lectures will be delivered on Chemistry, Materia Medica, Botany, Theoretical 
nd Practica] Pharmacy. Arrangements have been made to provide Laboratory Instruction 
n Chemical and Pharmaceutical Work, and in every respect efforts will be made to keep pace 
with the rapid advancement of Pharmaceutical Science. | 
Graduates in Pharmacy of this College are pormitted to present themselves for examina- 
tion for the Degree of Doctor of Medicine in the Medical Department of the University of 
California and in the Cooper Medical College, after attending either of these schools two years 
instead of three, as required of other students. The fees have also been reduced in like pro- 
portion to graduates in Pharmacy. This generous concession is a gratifying evidence of the 
value of pharmaceutical instruction, and should not be overlooked by young men who design 
to make the practice of medicine their ultimate object, Graduates of such medical colleges as 
are recognized by the American Medical Association will be permitted to present themselves 
for examination for the degree after one year’s attendance at this College, provided they have 
complied with all the other conditions for graduation. ~ 
For Prospectus, Terms, and further information, address 


% EDWARD W. RUNYON, Dean of the Faculty, 
Sept 12 53 Stevenson Street, San Francisco, Cal. 


MEDICAL TIMES ADVERTISER. 


Cooper MEDICAL COLLEGE, 
Successor to the Medical College of the Pacific, 


SAN FRANCISCO, CALIFORNIA. 
FACULTY. 


L. C. LANE,.M. D., Professor of Surgery and! R.H. PLUMMER, M. D., M. R. C.S., Pro- 


President. fessor of Anatomy. 

Cc. N. ELLINW OOD, M. D., Professor of Phy- | CHAS. H. STEELE, M. D., Professor of Ma- 
siology teria Medica and. Therape ee 

ADOL HH BARKAN, M. D., Professor of |SAM’L ©. L. POTTER, M.D , Professor of 
Ophthalmology and. Otology Principles and Practice of Medicine. 


JOSEPH H. THE, M. ay. Professor of |C. N. ELLENWOOD, M D., Acting Profess- 
Microscopy and Histolo v. or of Clinical Surgery. 


HENRY GIBBONS, JR., M. D., Professor of | W. S. WHITWELL, M. D., Adjunct to the 


Chair of Obstetrics. 
CHAS. E. FARNUM, M. D., Adjunct tothe 
O. HIRSCHFELDER, M. D, Professor of |} Chair of Anatomy, and Demonstrator of 
Clinical Medicine. Anatomy. 
CLINTON CUSHING, M. D., Professor of | ALBERT "ABRAMS, M. D,, Adjunct to the 
et baer! 1 Chair of Clinical Medicine, and Demon- 
JOHNSTON, M.D., ProfessorofChem-j| strator of Pathology. 
istry and Toxicology. GEO. F. HANSON, M, D., Adjunct to the 
| Chair of Materia Medica and Therapeutics. 


This College requires attendance upon three full courses of lectures, commencing in June 
of each year. A matriculating examination. or other evidence of possessing a fair Eng- 
lish education, will be required on entering. 

The College building was erected with special reference to its uses, and is elaborately 
ay ~ with apparatus for illustration and instruction. 

e Regular Course commences with the first Monday of June of each year and termi- 
nates with October. 

The Intermediate Course commences on the second Monday of J anuary of each year and 
continues for sixteen weeks. Although attendance upon this Course is not obligatory, 
oa for third course students, it is earnestly recommended that all attend who can pos- 
sibly do so. 

Clinics are given regularly at the City and County Hospital (450 beds) and the Morse Dis- 
pensary, where several thousand patients are treated annually. 

Dissecting may be prosecuted during the entire year. Material is abundant, and through 
climatic influences and proper preparation its decomposition is so retarded as to permit the 
most deliberate study of anatomy. 


Obstetrics and Diseases of Women and 
Children, and Dean. 


rants. 
pS RE PR EE ony a SE EET ate epee $ 5 00 
Demonstrator’s Ticket........... yeh ach te ee ee ee 10 00 
First Course of Lectures. ... ........ oo mal a Cw eeeek kc ccs eei eel 130 00 
ee I ccc cc ch ccdecukceeeucsgebasbes sins 130 00 
Ce i a i aa bic al be he eek ck Peres & 40 00 
Ne edad. iS Ube cvetds db e'd Co Ckb ahaa aevbee ps cee $315 00 


No charge is made for the Third Course of Lectures, except to those who have not pre- 
viously attended lectures in this College. A charge of $25 will be made on entering at the 
Intermediate Course, which, however, will be deducted from the fee for the succeeding 
Regular Course. 


Requirements for Graduation. 


1. The candidate must be of good moral character and at least twenty-one years of age. 


2. He must have attended three Regular Courses of Medical Lectures, at least one of 
which must have been delivared in this institution; one Intermediate Course, and two 
Courses of Clinical Instruction. Attendance upon the Intermediate Course alone wil not 
fill the conditions of this requirement. 


3 He must have attended at least one Course of Practical Anatomy in the Diséedting 
Room, and present evidence of having dissected the entire subject. 


4. He must write a Medical Thesis, and submit the same to the Faculty, on or before the 
first of October. . 


5. He must have successfully passed the examination required by the Faculty, and have 
paid all fees due the College, 


Students may obtain good rooms and board at prices varying from $5 to $10 per week. 
For further information, address 


HENRY GIBBONS, Jr, M. D., Dean-of the Faculty 


sept 920 Polk Street, corner Geary, San Francisco, Ca] 
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TENS CAPSULES 


Known as Reliable over 50 Years, and for ‘* General Excellence In Manufacture.” 
The ‘‘ Pioneer Capsule House” of the United States. 


H. PLANTEN & SON (Est’d 1836), 224 William Street, New York. 


Hard and Soft CAPSULES Fittea, all Kinds 


(9 SIZES), 3, 5, 10 and 15 Minims; and 1, 2%, 5, 10 and 15 Grammes. 


Specialties: SANDAL (Pure), SANDAL (1-10 Cassia), COMPOUND SANDAL 
TEREBENE, ERIGERON, APIOL, CREOSOTE, TERPINOL, Etc. 


IMPROVED EMPTY CAPSULES. 


For Powders, 8 sizes; Liquids, 8 sizes; _ Rectal, 3 sizes; Vaginal, 9 sizes; 
Horses (Oral), 6 sizes. Veterinary Rectal, 3 sizes. 


Capsuled Horse Balls; Capsules for Mechanical Purposes. 


PLANTEN’S SANDALWOOD CAPSULES 


Have an Enviable World Reputation for UNIFORM AND STANDARD RELIABILITY 
Take no others. Send for Formula Lists and Samples. 


VETERINARY CONDITION POWDERS AND OINTMENTS TO ORDER; 


We make all kinds of Capsules to order. | New Articles and Private Formulas a Specialty. 
Samples sent free. Specify PLANTEN’S on all orders. Sold by all Druggists. 


SEARBYS 
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We beg toinvite attention to Searby’s HospitaL Bep Pan, which has now been in 
use several years, being highly commended by the medical profession of this coast 
and of the Hastern States. The very general use of warm injections, both for pur- 
poses of cleanliness and medication, necessitated the manufacture of some suitable 
vessel to receive the fluid as it is clvenerene- Such a receptacle is now furnished 
in the Hospital Bed Pan. Especially in the case of those applications per vaginam, 
in which the warmth itself is an imporlant factor, it is necessary that the good 
effect upon the circulation should not be counteracted by pressure upon the very 
parts designed to be relieved. Itis therefore essential that pF ee be kept in 
a recumbent position, and that she should not be exposed to cold, either during or 
after taking an injection. The Hospital Bed Pan meets all these requirements; it is 
of large capacity, and its form is adapted at once to fit the body while lying down, 
and to prevent any spilling of the contents on the bed. For ordinary use, the Bed 
Pan is sold without the outflow tube shown in the cut, as it. holds, when full, one 
gallon—large enough for most purposes. It is emptied through the handle C by 
unscrewing the cap D. When, however, it is to be used in cases requiring a large 
volume of liquid, it is sold with the “outflow attachment,” which consists of a rub- 
ber tube running through the cap D into the handle C, and having near its lower 
end an elastic bulb by which it is easily operated asa siphon to carry off the liquid. 
In this case the quantity of water used may bead libitum.. The Hospital Bed Pan 
is also used for receiving rectal discharges, either with or without injections. For 
this purpose it is better than the common porcelain bed pan, on account of its 
capacity anc form. It is easily kept clean and sweet, having no rubber or other 
retentive surface to hold offensive odors or secretions. All that is required is to 
wash it well with plenty of warm (not boiling) water every time it is used. 

Physicians on the Pacific Coast can order the HOSPITAL BED PANS either of us direct, 
or of any pharmacist in their own vicinity. 


SEARBY, ZEILIN & CO., 859 Market Street, San Francisco. 
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“THE PERFECTION PHYSICIANS’ AND SURGEONS’ CHAIR. 


The only chair that embodies every paecen given by all other chairs, and many others 
that they are not capable of. In normal position, the PERFECTION is like any handsome 
parlor rocker. It isso balanced that the patient properly seated therein can recline at any 
angle Without assistance, the operator being only required to secure the chair at the proper 
angle. ‘To secure all ordinary positions, on y two things are to be remembered: First— 
That all angles of the seat are governed by the FRONT RATCHET. Second—That all angles 
of the back are governed by the BacK RATCHET. 


HORIZONTAL POSITION. 
The patient is brought into position with- 
out being lifted forward or moved in' any ELEVATING THE HIPS. 


manner. The stirrups are always ready for av ne 
use and adjustable to different heights and | ViMEN SIONS.—Seat in normal position 


widths. The act of lowering the back also is 23 inches high; in table position, 29 inches 
elevates the seat from 23 inches (which is high; length, 6 jfeet; width, between arms, 


the actual height when not in use) to 29 , . 
inches, the required height for operating. 203 inches; over arms, 30 inches. Weight, 


The chair is made of either Walnut, Cher- packed for shipment, 120 pounds. 
ry or Antique Oak, finished in oil or varnish- In addition to the positions shown in cuts 


< bee ever Saniy’ Oee So mohair the Perfection is capable of many other ad- 
: justments, meeting all the requirements of 
the Surgeon, Gynecologist, Oculist or Aurist. 
The low price, considering its superiority, 
and the liberal terms upon which we sell, 
places it within the reach of every practising 
physician, and for practise of gynecology 
and general office use, it has no equal. 


— 


wWn_— : 


NORMAL POSITION. DORSAL POSITION. 


_ Wichita, Kan., Aug. 81, 1888. Miner & Elbreg, Dear Sirs:—I am very much. pleased 
with the Chair, and am glad to have got it. I think it excels anything I have seen. 


Yours respectfully, L. A. Bass, M. D. 
Duluth. Minn., Dec. 15, 1888. Messrs. Miner & Elbreg, Gentlemen:—I cannot too Sy ee 
recommend your Chair. Yours, C. SLAUGHTER, M. D. 


N. B.—Dr. Slaughter has had his Chair about six months.—M. & K. 
Sutter Creek, Cal., Jan. 21, 1889. Miner & Elbreg, Indianapolis Gentlemen:—The Office 
hair was received in good order on the 20th inst., and as represented in every particular. 
it is any advantage to you anywhere, you may say that after a practice of surgery 
extending over 30 years, I have seen nothing that pleases me better than the Perfection 
Chair in that line. ‘Yours truly. J. H. Giigs, M. D. 


MINER & ELBREG 


MANUFACTURERS AND PROPRIETORS, | , 
228 and 230 DELAWARE STREET, INDIANAPOLIS, IND. 
BG SEND FOR CIRCULARS. “@@ 


i : tials 


no regard for secret remedies. 


FORMULA. 


water. 
ERS 


peutical action. 


A Powerful Uterine Tonic and Antispasmodic. 
The most perfect compound ever offered to the medical profession for the relief of the {| 
ing female disorders: Dysmenorrhea, Amenorrhea, Menorrhagia, Leucorrhea, Subinvoly; 
Puerperal Convulsions, Relaxed Conditions of Uterus and Appendages, and threatened abo; 
directing its action in a most remarkable manner to the entire uterine system as a general 
and antispasmodic, and in cases of impaired vitality, complete restoration follows its use. 
This happy combination is the result of an extensive professional experience, running thro 


a series of years, in which the constitu2nt paits have been fully tested, singly and in comb 
tion, In various. proportions, until perfection has been attained. We, with the profession, 


Viburnum Prunifolium, Viburnum Opulus, Dioscorea Villosa, Aletris Farin 
Helonias Dioica, Mitchella Repens, Caulophyllum Thalistroides, Scutellaria Laterifiora. 


Every ounce contains 7 dram each of the Fluid Extracts. 


DOSE: For Adults, from a dessert to a tablespoonful three times a day, after meals. 
urgent cases, where there is much pain, doses may be given every hour or two, always in 


Aa 


Is prepared for prescribing exclusively, and the Formula as given, will commend itself to e 
intelligent physician. 


The skill of a highly accomplished pharmacist and thorough chemist was required to combin¢ 
resinoids in a palatable, effective and elegant form, and at the same time retain and enhance the tl 


2 as \ 
oa Jno. B. JoHnson, M. D,, Professor of the Princi 
faa ples and Practice of Medicine, St. Louis Medical 
tie College. 

1. St. Louis, June 20, 1888. 


I very cheerfully give my testimony to the vir- 
tues of a combination of vegetable remedies pre- 
pared by a well-known and able pharmaceutist of 
this city, and known as DIOVIBURNIA, the com- 
ponent parts of which are well known to any and 
Byes. all physicians who desire to know the same, and 
Barua therefore have no relation to proprietary or quack 
aye remedies. I have employed this medicine in cases 
Beebe)! of dysmenorrhea, suppression of the catamenia, 
me) and in excessive leucorrhea, and have been much 

eet: pleased with its use, I do not think its claims (as 
Bee at set forth in the circular accompanying it) to be at 
ase all excessive. I recommend its trial to all who are 
willing to trust to its efficacy, believing it will give 
satisfaction. Respectfully. 
\4C 
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ae To any physician, unacquainted with the medicinal effects of DIOVIBURNIA, we will 
Oy pamphlet containing full information, suggestions, commendations of some of the most P 
ae inent practitioners in the profession, and various method of treatment; also a variety of v4 
a hee prescriptions that have been thoroughly tested in an active practice, or to physicians desiring t° tr) 
aa’ preparation, and who will pay express charges, we will send on application a bottle free. 


DIOS CHEMICAL CO., ST LOUIS, MO., U.S. 4. 


L. CH. BOISLINIERE, M. D., Professor Obste 

St. Louis Medical College. 

ST. Louis, June 18, 13 

I have given DIOVIBURNIA a fair trial 
found it useful asa uterine tonic and antispasm¢ 
relieving the pains of dysmenorrhea and regulé 
the uterine functions. I feel authorized to 
this recommendation of DIOVIBURNIA, as 
neither a patented nor a secret medicine, the f( 
ula of whicn having been communicated freel 
the medical profession. , 


& Ch. RBorshnrete ™ 


H. TUHOLSKE, M. D., Professor Clinical Sur 
and Surgical Pathology, Missouri Medical 
lege; also Post-Graduate School, St. Louis. 

St. Louis, June 23, 18 

I have used DIOVIBURNIA quite a numb 
times; sufficiently frequently to satisfy myself 
merits. It is of unquestionable benefit 1n Pp 
dysmenorrhea, it possesses antispasmodic prope 
which seem to especially be exerted on the ute 


Ai HN. dL AotGrk 


THE COMPLETE STEAM ATOMIZER, 


FOR TREATMENT OF 


Diseases of the Throat and Lungs 


BY MEANS OF ATOMIZED MEDICATED LIQUIDS. 


All joints of boiler are hard-soldered. 

_ Every one tested by hydrostatic pressure, to 
more than 100 pounds to the square inch. 

It cannot be injured by exhaustion of water or 
any attainable pressure, and will last for many 
years. 

It does not throw spurts of hot water, is con- 
venient, durable, portable, compact, and cheap 
in the best sense of the word. Price, $5.00; post- 
age, 60 cents. 

Samii | Brass parts, nickel-plated, additional, $1.00. 
DO all New does gir on Atomization of Liquids, with 
TTT TW | Formule of articles of the Materia Medica em- 
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a a ployed in the practice of a well known practi- 
in HAM tioner, with descriptions of best forms of appa- 

N hae ratus, post-paid, on application. 


 —— Illustrated Catalogue, post-paid, on Application. 


I I Our instruments may be obtained from all first- 
class dealers in California and the West. 


CODMAN & SHURTLEFF » Makers of Superior Surgical Instruments, 


13 aod 15 Tremont St., Boston, Mass 
ka-Please mention this journal. 


VACCINE VIRUS AND VACCINATORS. 


Stables Hstablished in 1872. 


PURE, ANIMAL, VIRUS propagated from lymph of the ‘‘ Beaugency Stock.’’ (Fresh daily.) 
Establishment under the care of competent physician of long experience in this specialty. 
10 large Ivory Points, well charged ou both sides, . #1.00. 
6 66 66 66 : 


5 6 66 = si 65. 
Loss than 5, each, - - ; - 20. 


We will give a fresh supply in case of failnre reported within twenty days. Orders by mail or 


telegraph answered by return train. Liberal discounts upon large soperee for cities, towns and 
institutions. SCARIFYING VACCINATOR, steel, nickel-plated, each, 25 cents. 


CODMAN & SHURTLEFF., 13 and 15 Tremont Street, Boston, Mass. 


feb. april, june, aug. oct. dec 


AN IMPORTANT COMMUNICATION 


TO PHYSICIANS 


Thirteen years have now elapsed since the introduction of Scort’s 
Emvunsion of PurE NorwEGiaAN Cop Liver O11 with HypornHospaires of 
Lime and Sopa, since which time its growth and development have been 
very large, not only in this country but in South America, Great Britain 
es large part of Continental Europe, and it has, in a very large degree, 
supplanted the Plain Cod Liver Oil. Its success is largely due to the 
happy combination of all its components, making a perfect chemical 
union, that will not separate for years, which we believe is not true of 
any other Cod Liver Oil preparation. 


The innumerable reports from Physicians, of the brilliant results 
obtained, justifies the statement that in almost every case where Cod 
Liver Oil is indica‘ed, the combination of Cod Liver Oil with the Hypo- 
phosphites as prepared in Scott’s Emulsion is infinitely superior. 

Physicians who have never tried this Emulsion, or who have been induced 
to try something else in its stead, will do us the favor to send for sample, and 
we know they will always use it in preference to plain Cod Liver Oil or any 
other preparation, 


GODMAN & SHURTLEFF, 


We also call your attention to the following preparation : 


CHERRY-MALT PHOSPHITES. 


A combination « f the tonic principles of Prunus Virginiana, Malted Barley, 
Hypophosphites of Lime and Soda, and Fruit Juices. An elegant and efficient 
brain and nerve tonic. Send for samples of above — delivered free. 


SCOTT & BOWNE, Mfg. Chemists, (32 & 134 S. Sth Ave., N. Ye 
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No More Acid Batteries 


Medical Batteries without Fluid! A New System! The Latest Progress! 
Galvanic, Faradic and Combination Batteries, with Dry Cells! 
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Faradic Batteries that will run for 100 continuous hours, at a cost of only léc. per hour. Faradic 
Batteries as low as $10 each. 
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MILLIAMPERE METRE. ELECTRODES. 


Insist upon seeing the Barrett Dry Cell Chloride of Silver Batteries before purchasing, and 
if your instrument dealer does not have them on hand, write direct to 


he john A. Barrett Battery (.0. 


OF BALTIMORE CITY, MD. 


id 
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WILLIS & RAY, 
DISPENSING CHEMISTS 
212 J St., bet. 2d and 3d, and cor. 9th and K, 


SACRAMENTO, CAL. 


A large” assortment of TRUSSES, Silk Elastic Stockings, 
Abdominal Supporters, Shoulder. Braces, vtc., 


etc., at Reasonable Prices. 
aug.12° . = 


FRED. KOLLIKER, Druggist, 


S. W. corner Sixth and J Streets, Sacramento. 


Keeps coustantly on hand a large stock of Trusses, Abdominal 
Supporters, Uterine Supporters, Pessaries, Silk Stockings, Sur- 
geons’ Needles, Silver Wire, Silk, Cat-gut Ligature, Carbolized 
Rubber Drainage Tubings and Antiseptics. Full line of Dental 
Instruments and Dental Supplies. Give mea call. 


J. H. A. FOLKERS & BRO. 


IMPORTERS OF 


Surgical Instruments and Dental Goods 


MANUFACTURERS OF 
Trusses and Apparatus for Deformities, ete. 


DEALERS IN FINE CUTLERY, ETC. 


No. 118 Montgomery Street, San Francisco 
Next door to Occidental Hotel Entrance. 


Sole Agents for Geo. Tiemann & Co., NJY. Catalogue free on application. 
jan i2 
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This axiom, formulated by the lamented Fothergill, conveys a world of meaning 
to the intelligent physician. If a food can be obtained containing all the elements 
necessary for the nourishment and support of the body, and which can also be readily 
assimilated under every condition of disease, an immense advantage is obtained in 
controlling symptoms and restoring wasted tissues. Mal-nutrition and mal-assimila- 
tion are potent factors in a long train of critical ailments. Bush’s Fluid Food Bovinine 
combines in a concentrated form all the extractive and albuminous properties of 
uncooked beef, together with its stimulating salts. Dr. Geo. D. Hays, of New York 
Post Graduate School, in an exhaustive essay on Artificial Alimentation, thus alludes 
to BOVININE: ‘‘Of the preparations of raw food extracts one has a clinically 
proved value. Itis rich in nitrogenous substances and phosphates. It is readily 
digested and absorbed, and can be relied upon for the entire sustenance of the body 
for a considerable period ” The blood corpuscles, which carry such a wealth of 
vitalizing power are found in BOVININE intact, as revealed by the microscope in 
countless thousands. B. N. Towle, M. D., of Boston, in a notable paper on Raw 
Food, read before the American Medical Association at Washington, D. C., May 
6th, 1884, says: ‘‘I have given it continually to the patients for months, with 
signal comfort, especially in complicated cases of dyspepsia attended by epi- 
gastric uneasiness from inervation, and in nervous debility of long standing. 
Raw food is equally adapted to acute lingering diseases.” In stomach and intestinal 
troubles of childhood proceeding from indigestion, its administration is followed by 
marked benefits, while botile-fed infants thrive wonderfully upon it, five to fifteen 
drops being added to each feeding. A decided change for the better is often seen in 
weakly infants in twenty-four hours. BOVININE is palatable to the most fastidious 
taste. Samples to physicians on application. 


CAREFULLY PREPARED BY 


THE J. P. BUSH MFG. COMPANY 


2 BARCLAY ST. NEW YORK CITY 
Laboratory, 42 and 44 Third Avenue, CHICAGO, ILL. 
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A REMEDY 
With a National Reputation. 
THE ps 


Viburnum Compound 


OF 


Dr. HAYDEN. 


yan 


FEMALE DISORDERS 


And All Spasmodic Complaints. 


Occupies the highest place in the estimation of the MEDICAL PRO- 
FESSION, who have prescribed it for nearly a quarter of a century with 
unequalled success. 
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HAYDEN'S VIBURNUM COMPOUND 


Is employed in the principal Hospitals, and is prescribed by the most 
eminent physicians in this country, FIVE THOUSAND of whom have given 
their written testimonials for the same. 


For Illustrative Hand-book of one hundred pages—FREE to physicians 
only—send your address to 


THE NEW YORK PHARMAGEUTIGAL GOMPANY. 


BEDFORD SPRINGS, MACS. 


MEDICAL TIMES ADVERTISER, 


_ (Syr: Hyporuos: Comp: FEtLows.) 


Contains tie Essential 4 lements to the animal organization— 
Potash and Lime. | 


The Oxydizing Agents—lIron and Pisipiinse. 
The Zonies—Quinine and Strychnine. 


And the Vitalizing Constituent— Phosphorus. Combined in the 
form of a Syrup, with sLicHT ALKALINE REACTION. 


It differs in effect from all others, being pleasant to taste, acceptable 
to the stomach, and harmless under prolonged use. 


It has sustained a high reputation in America and England for effi. 
ciency in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, 
and other affections of the respiratory organs; and is employed also in 
various nervous and debilitating diseases with success. 


ts curative properties are largely attributable to stimulant, tonic, and 
nutritive qualities, whereby the various organic functions are recruited. 


In cases where innervating constitutional treatment is applied, and 
tonic treatment is desirable, this preparation will be found to act with 
safety and satisfaction. 


lts action 18 prompt, stimulating the appetite and the digestion; it 
promotes assimilation, and enters directly into the circulation with the 


food products. 


The prescribed dose produces a feeling’of buoyancy, removing de- 
pression or melancholy, and hence is of great value in the treatment of 
mental and nervous affections. 


From its exerting a double tonic effect and influencing a healthy 
flow of the secretions, its use is indicated in a wide range of diseases. 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY ST., NEW YORK. 


Circulars sent to Physicians on application. 


E*or Sale by all Drugsists- 
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